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ESTATE MANAGEMENT DIVISION
APPLICATION TO ACQUIRE LAND ON A GOVERNMENT
LAND SETTLEMENT SCHEME

APPLICANT INFORMATION
Name:
1. Applicant’s Personal Data Gender Date of Birth / /
Maled Female 3 Day / Month / Year
2% Taxpayer Registration Number (TRN)
3. Home Address
4 Mailing Address
: (If different from above)
Phone Number: E-mail:

5. Contact Details

EMPLOYMENT INFORMATION
3 Full-Time 3 Part-Time O Retired 3 Self-Employed

6 Employment Status

(Primary Source of Income) 33 Unemployed

Are you a Government of Jamaica

o Employee? OYes ONo
8. Name of Organisation/Company
Address &
9. Telephone Number of
Organisation/Company
10. | Occupation/Job Title
Weekly $ Fortnightly $
11. | Gross Income/Salary or
Monthly $ Yearly  $
OYes ONo Amount and frequency of other source of
12 Do you earn any other Source of If yes, please specify: income: $ per
* | Income? .
O Week O Fortnight O Month O Year
Including yourself, how many persons
13. . .
do you support Financially?
PROPERTY INFORMATION
Property Have you identified a specific property? O Yes O No
14. ; -
If yes, complete question 15  If no, complete question 16
Are you in occupation of the
. . property? O Yes (O No
15 Location/Address of property being - -
" | applied for Period of Occupation:
Type of Tenure:

16. Desired Location/Parish

OAgricultural O Residential O Commercial O Industrial
17. Proposed Use
3 Other (please specify)

18. | Type of Tenure O  Request to Lease O  Request to Purchase

OYes ONo

If yes, date of application / /
Day / Month / Year

3 Residential 3 Commercial

Have you applied for this property
19.
before?

20. | Existing Building(s)
3 Other (please specify)
Do you own or Lease any other OYes ONo
Property? If yes, complete question 22

21.

Was it acquired from the Government | O Yes O No
22. . i
of Jamaica? If yes, state details

23. | Payment How will you pay for this property?

24 Comments or Additional Information
: (Attach additional pages, if necessary)

I hereby declare that all the above information is true and accurate to the best of my knowledge and acknowledge that the submission of
any false or deliberately misleading information shall be grounds for the Commissioner of Lands to reject this application.

Name Signature Date (dd/mm/yyyy)



