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NOTICE OF INTENTION TO INCREASE EQUITY 
SHARED EQUITY PERCENTAGE 
Applicant/s Details 
Applicant 1. 

Surname  Given Names Date of Birth: Gender:  Marital Status: 

     

Address Phone (H) Phone (W) 

   

Applicant 2. 

Surname  Given Names Date of Birth: Gender:  Marital Status: 

     

Address Phone (H) Phone (W) 

   

Additional Payment Details 

ADDITIONAL PAYMENT AMOUNT: $ .............................  

Please insert the amount that you wish to pay (Please note that the minimum increase is 5% of the Commissioner’s 
Equity share Percentage at the date that title to the property was transferred to you which will be calculated after a 
valuation is obtained) 

HOW DO YOU INTEND TO FINANCE THIS ADDITIONAL PAYMENT: 

Borrow money from family/friend? ......................................................................  

Gift of money from family/friend?........................................................................  

Use money saved personally? ..............................................................................  

Borrow money from IMB Limited?........................................................................  

Other: (Please specify)........................................................................................  

If you intend to borrow money from IMB, have you obtained IMB approval? Yes  No  
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Acknowledgements 

Upon receipt of this Notice, and if the Commissioner is satisfied that there is reasonable likelihood that an 
Additional Payment will be made and will equal or exceed your minimum Equity Share Percentage, the 
Commissioner will arrange an independent valuation in accordance with your Equity Loan Agreement and will notify 
you of: 

• the Value of the Property; 
• whether the additional payment amount specified is more than or equal to your minimum Equity Share 

Percentage; 
• the Minimum Additional Payment Amount; and 
• the date any Additional Payment is due. 

I/We acknowledge that I/We are bound by the Equity Loan Agreement and the Mortgage; and that the Mortgage 
over the property will only be discharged in accordance with the Equity Loan Agreement and Mortgage 

I/We acknowledge that I/We have read and understood the above information and confirm that the details I/We 
have provided in this Notice are true in every particular. 

Signed by Applicant 1: 

 

 

Signed by Applicant 2: 

 

 

Date: 

 

Date: 

 

Delivery of this Notice 
Please send request to: HOUSING ACT, Capital Team – Capital.Team@act.gov.au  

Accessibility 

The ACT Government is committed to making its information, services, events, and venues, accessible 
to as many people as possible. 

If you have difficulty reading a standard printed document and would like to receive this publication in 
an alternate format – such as large print or audio – please telephone 133 427. 

If English is not your first language and you require the translating and interpreting services – please 
telephone 131 450. 

If you are deaf or hearing impaired and require the National Relay Service – please telephone 133 677 
then ask for 133 427. 
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