
Date: _______________ 

To the Registrar, Strata Titles Boards 

 

CONSENT OF RESPONDENT / RESPONDENTS  

TO WITHDRAWAL OF APPLICATION 

 

STB No. _____ of _______ 

Name of Development: ________________________________  

(MCST Plan No. ______________) 

 

 

 The Respondent/Respondents consents/consent to the withdrawal of this application  

dated__________. 

 

 

  

 

_________________________________________ 

Signature of Respondent/Respondents 

 

 

_________________________________________ 

Name of Respondent/Respondents 

 


