Ministry of Housing and Lands

Application for State Land — Agricultural Lease
A. Individual

1. Name of Applicant: ..........ccovi i
2. Married/Single: ...,

I Vo [0 [ (=11

4. National Identity No.:

5. Tel.NOo.: oo, Email Address: ....c.oovvveveiiian..

B OCCUPALION: L. ettt e e e e e e e e

7. National Identity No:

B. Co-operative Society/Companies

L NI e
2. AUOIESS: ...t e

3. Date of Incorporation/Registration (Copy attached): ..........cccoeiiiiiiiiiiiinnnn.
4. Tel. No(Office): ..covvvviiiiiiiiiiiinnns

5. FaxNo.: o

6. Email Address: .........ccoviiiiiiiiiin e,

C. Purpose of Lease: (Please tick appropriate)

(i) Food Crop Cultivation
(i) Mixed Farming *

(iif) Cane Cultivation

(iv) Flowers Culltivation

(v) Fruits Cultivation

O O o oo O

(vi) Hydroponic *

* Please submit a brief description of project. P.T.O



D. Details on Land applied for:

DS 1 o1

Locality: Sketch/Plan

E. Declaration:

| / we declare the information given above is true and correct.

Signature of Applicant/Secretary of Company/Cooperative Society
Date: ........cceoennnn.

F. Official Use:

Land available: Yes No
U] ]
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Signature of Officer

If land available:
Planning views: (if applicable)

Signature of Officer



