
INTERLOCUTORY APPLICATION FORM  
 

*Delete whichever is inapplicable. 

BUILDING MAINTENANCE AND STRATA MANAGEMENT ACT 

BUILDING MAINTENANCE AND STRATA MANAGEMENT  

(STRATA TITLES BOARDS) REGULATIONS 2005 

STB No. ….. of  ………. 

      In the matter of an application under section(s) 
…….; of the Building Maintenance and Strata 
Management Act in respect of the development 
known as ………….…… (MCST Plan No. 
………)   

      Between 

      ……………………….. 

... Applicant(s) 

      And 

      ……………………….. 

... Respondent(s) 

INTERLOCUTORY APPLICATION TO REGISTRAR  

* I/We, being the abovenamed *Applicant(s)/ Respondent(s)/ a person cited as a party to the 
dispute or matter in the above proceedings, HEREBY APPLY to the Registrar, Strata Titles 
Boards: 

(Tick the appropriate box(es)) 

 To amend the Application/other document(s) in the above proceedings (please include a 
statement of the amendments (state clearly the part(s) of the Application/document(s) to be 
amended and the amendment(s)) or a copy of the Application/document(s) with the amendments 

made therein and underlined in red); and/or  

 For an order set out hereunder (The exact terms of the order sought must be stated) 
………………………………………………………………………….….….….………. 
………………………………………………………………………….….….….………. 

 ………………………………………………………………………….….….….………. 

The Grounds for (i) amending the said Application/document(s) and/or (ii) an order sought 
above are set out below (All details which may be relevant to the application should be set out in a 
logical order and in numbered paragraphs. Copies of supportive documents should be exhibited) 

………………………………………………………………………….….….….…………… 
………………………………………………………………………….….….….……………
………………………………………………………………………….….….….…………… 



INTERLOCUTORY APPLICATION FORM  
 

*Delete whichever is inapplicable. 

To the best of my/our knowledge, information and belief, the person(s) likely to be affected by 
an order made by the Board pursuant to this application are: 

(Full particulars like name, address, last 4 alphanumeric characters of NRIC No./Passport No., UEN 
No., where available, must be provided. Against each of the names, the Applicant(s) must state why 
these persons are likely to be affected.)  

………………………………………………………………………….….….….…………….. 
………………………………………………………………………….….….….…………….. 
………………………………………………………………………….….….….…………….. 
………………………………………………………………………….….….….…………….. 
 

Dated this ….. day of ………. 

       ………………………….…….……….... 
       Name(s) and Signature(s)  
 
    
 
 
Notice to Respondent: 
If you wish to object to this interlocutory application, please use the prescribed form (Form 13), 
which can be downloaded from https://www.stratatb.gov.sg/resources-forms.html#  and submit the 
completed Form 13 and its supporting documents (if any) with the Strata Titles Boards at 45 Maxwell 
Road #05-02 The URA Centre Singapore 069118 (Tel: 63251589) within 7 days of being served with 
a copy of this interlocutory application. You are also to serve a copy of the said Form 13 and its 
supporting documents (if any) on the Applicant(s). 


