[image: image1.png]




	FOR OFFICIAL  USE ONLY

	Time Received
	

	Time Completed
	

	Name of Officer
	


NATIONAL LAND AGENCY

LAND TITLES DIVISION

SPECIFIC REQUEST FOR PLAN SEARCH
Date ________________________________________
Name (Your Name)____________________________________________
Address _____________________________________________________
               _____________________________________________________
Telephone No.   _______________________________________________
	PLAN TYPE
	PLAN NUMBER

	DEPOSITED
PLAN
	
	
	
	
	

	STRATA 
PLAN
	
	
	
	
	

	BLUE PRINT
	
	
	
	
	


	

































































































































ONLY FIVE (5) ORIGINAL DOCUMENTS WILL BE ISSUED AT ONE TIME.
____________________________ 

Customer Signature
I have read, understood, and agree to all the terms of this document and do hereby confirm that the information provided herein is complete, true and accurate. I also understand that my personal data will be handled in accordance with the Data Protection Act, 2020. (Please see National Land Agency’s Privacy Notice at www.nla.gov.jm)
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