
   
       Form LC5 

PAYMENT OF FEE 

EITHER 

 

 

APPLICATION FOR REGISTRATION OF A PRIORITY NOTICE 

credit account  Application is hereby made for the entry of a Priority Notice in respect 

of the following particulars. 

OR 

 
enclose payment 

 

  

PARTICULARS OF CHARGEE 
 

Name 

 

 

Address 

 

 

 

  

PARTICULARS OF INTENDED 

REGISTRATION 
 

State register to  

which intended  

application for  

registration will relate 

 

If intended registration 

is a land charge enter class  

and sub-class 

 
 

 

LAND CHARGES 

PENDING ACTIONS 

WRITS OR ORDERS 

DEEDS OF ARRANGEMENT 

 

 

 

 

 

 

 

} 

} (Delete words not applicable). 

} 

} 

 Class ..................... Sub-class ........................ 

 

PARTICULARS OF LAND 

AFFECTED 
 

Situation of land 

 

 

Short Description 

 

 

 

 

Crown Grant Number 

 

 

PARTICULARS OF ESTATE 

OWNER 

 
Forename(s) 

 

 

Surname 

 

 

Address 

 

 

 

 

 

 

 

 

 

 

 

 



PARTICULARS OF 

APPLICANT’S LEGAL 

PRACTITIONERS 

 NAME AND ADDRESS 

 

If no legal practitioner acting, the 

name and address of the applicant 

must be supplied 

 

 

 

 

 

 

 

 

 

 Legal Practitioner’s reference: 

I/We certify that the estate owner’s title is not registered at the Land Registry. 

 

 

 
SIGNATURE OF LEGAL PRACTITIONER OR APPLICANT  

 

Date  
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