
 

ACT OF CANCELLATION OF INSCRIPTION FOR FAILURE TO REINSCRIBE 

STATE OF LOUISIANA, PARISH OF LAFAYETTE PARISH  

 

TO CLERK OF COURT AND EX-OFFICIO RECORDER 

OF LAFAYETTE PARISH, LOUISIANA 

 

 You are hereby authorized, directed and requested to cancel and erase from the records of 

the Lafayette Parish Clerk of Court’s Office the inscription of that certain JUDICIAL 

MORTGAGE in favor of ______________________________________________________ and 

against_________________________________________________________________ in the 

sum of __________________recorded under Entry No.________________.  The JUDICIAL 

MORTGAGE being over ten (10) years old and mover failing to reinscibe.  Therefore, the 

undersigned herein being a party at interest, hereby requests that the Clerk of Court and/or one of 

his duly assigned Deputy Clerks cancel and erase same from the records. 

 

 We hereby authorize and direct the Recorder to Mortgages for Lafayette Parish, 

Louisiana, to cancel and erase the inscription of the aforementioned judicial mortgage.  We agree 

to indemnify any person or entity for any damages resulting to such person or entity as a 

consequence of canceling a mortgage or vendors lien pursuant to this Affidavit.  We further agree 

to hold the Recorder of Mortgages of Lafayette Parish, harmless of liability in the cancellation of 

this mortgage, and agree to indemnify the Recorder of Mortgages for any liability resulting from 

the cancellation of said inscription. 

 
WITNESSES: 
 
_______________________    __________________________ 
       “APPEARER” 
 
_______________________ 
 

 
 SWORN TO AND SUBSCRIBED before me this _____ day of 
_____________________, 20____. 
 
 
 

_________________________________ 
NOTARY PUBLIC 

 
canc.prescription.Last revised 12/05/2002 
 
 
 
 
 



________________________________    15TH JUDICIAL DISTRICT COURT 

        PARISH OF LAFAYETTE  

VERSUS       STATE OF LOUISIANA 

 

______________________________    NO:  _______________ DIV:  ______ 

        FILE &/ACT # ___________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

 In accordance with La. C.C. Article 3368, please prepare a certificate for cancellation for  

failure to revive judgment. 

 

        ______________________________ 
        Signature 
 
        ______________________________ 
        Print Name 
 
        ______________________________ 
        Street Address 
 
        ______________________________ 
        City/State 
 
        ______________________________ 
        Phone Number    
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