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Request for Amendment to Adjudication Record
Registration of Titles, Cadastral Mapping 
and Tenure Clarification (Special Provisions) Act 




ENCY
	
	
In the Matter of the Registration of Titles Cadastral Mapping and Tenure Clarification (Special Provisions) Act

And

In the Matter of the Adjudication Record dated ________ for the __________  Systematic Adjudication Area 


	Application Number
	

	Give full name, address and occupation of the Applicants.
	 I/We
 
 Name(s)____________________________________

 Address__________________________________

 Occupation___________________________



	If you are a representative of the Applicant, please state the capacity in which you are applying E.g. Attorney-at-Law, Donnee under Power of Attorney, Personal Representative etc. 
	
I  ___________________________ do state that my address for the purpose of this Request is ___________________________ in the Parish of ________________ and I am the Applicant’s 
· Attorney-at-Law
· Authorized Agent under Power of Attorney
· Authorized Agent in writing
· Guardian
· Personal Representative 
· Other _________________________________
and the person authorized to make this application on behalf of the Applicant(s)


	Describe land in accordance with the description stated in the Adjudication Record 

	Having made an Application for the regularization of my rights and interests in land situate in a Systematic Adjudication Area and described below:- 

Cadastral Map No. :	_____________________
Parcel No.:		_____________________
Area:			_____________________
Place:			_____________________ 
Parish:			_____________________
Volume/Folio (if any):	_____________________



DO HEREBY state as follows:-



	Statement of Error for Adjudication Register
	
That the Adjudication Register incorrectly describes the

· Land Information
· Personal Details
· Occupancy Details



as _____________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________



	Statement of Error for Cadastral Map
	

That the Cadastral Map incorrectly describes the information relating to the Parcel bearing number _________________as ________________________________________________
__________________________________________________________________________
__________________________________________________________________________



	
State correct facts 
	
That the  true and correct details are as follows:
  ______________________________________________________________________
  ______________________________________________________________________
  ______________________________________________________________________
  ______________________________________________________________________
  ______________________________________________________________________
  ______________________________________________________________________
  

 as evidenced by the deeds, documents or other evidence set forth in the Schedule hereto.
 



	Explain how the error occurred.
	That the error arose through ____________________________________________________________________________________________________________________________________________________________
[a plausible explanation of how the error occurred must be stated]


	
	
I/WE HEREBY request to have the [Adjudication Register/Cadastral Map] amended to reflect the correct information as set out herein. 


	Documents produced in support of Request
	SCHEDULE ABOVE REFERRED TO:
1. _______________
2. _______________
3. _______________



	Date of document 
	
 Dated ____________ day of _________, _________  
                      Day                         Month,       Year


	General Execution 












	I confirm that the information in this document is complete and accurate and I further understand that the intentional provision of any false or misleading information or the wilful omission of any material facts shall make me liable to prosecution pursuant to the Registration of Titles Cadastral Mapping and Tenure Clarification (Special Provisions) Act.  

Signed by the said  

       
_______________________________                      ___________________________________ 
   Name of Applicant/Agent                                                                Signature

 

	
Marksman Clause – To be used when a party is unable to read or write by reason of illiteracy, illness or blindness






	I confirm that the information in this document is complete and accurate and I further understand that the intentional provision of any false or misleading information or the wilful omission of any material facts shall make me liable to prosecution pursuant to the Registration of Titles Cadastral Mapping and Tenure Clarification (Special Provisions) Act.  
Signed by 

_____________________________                   ________________________ 
   (Name of Individual)                                                 Signature/Mark 

 After the same was read over and explained to him or her and who expressed themselves
 as understanding the nature and effects of the contents.
 

	 
Submitted by
	 
Name _________________________________________________________________

 Address _______________________________________________________________

 Telephone Number:                                             Fax Number: 

 Email:       


1



OFFIC




N.L.A. 2003 ©

Please note the following :

1. Where an Agent represents the Applicant, this Request is to be accompanied by the Form of Authorization accessible via the NLA’s website or such other proof of Agency as may be applicable eg. Grant of Representation, Power of Attorney etc. 
2. The Senior Director, Adjudication Services may request submission of further documents/statutory declarations in order to process the Request.  
3. [bookmark: _GoBack]This Request must be submitted within 30 days of the date of initial publication of the Adjudication Record. 
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