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LANDS
Authority

I/We do hereby authorise

behalf the online application

Delegation to third parties to submit applications on behalf of applicant/s

to compile and submit on my/our

I/We endorse all information herein provided and attached to this Application Form are

correct, accurate, complete and true to the best of my knowledge, information and belief,

and that there are no other facts relevant to this Application of which the Lands Authority

should be made aware of.

| confirm and fully understand that knowingly or recklessly making a false statement to the

Authority may be tantamount to a criminal offence.

Applicant (name & surname)

Address:

ID Card No:

Date:

Address:

Delegate (name & surname)
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ID Card No:

Address:
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