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COMMENTS OF ANOTHER PARTY

This document must be handed in with the Application for Permission where the comment of an adjacent owner is required

PLAN NO REGION

PROPERTY INFORMATION

PROPERTY
DESCRIPTION
STREET NAME AND
NUMBER
REGISTERED OWNER(S) OF PROPERTY UNDER APPLICATION
Provide a dated plan, signed by both parties, indicating the common boundary
FULL NAME
ID NUMBER TITLE DEED NO
POSTAL ADDRESS
POSTAL
E-MAIL CODE
TEL CELL
SIGNATURE(S) OF REGISTERED
OWNER(S) s

REGISTERED OWNER(S) OF PROPERTY WHOSE COMMENTS ARE SOUGHT

PROPERTY
DESCRIPTION

STREET NAME AND
NUMBER

FULL NAME ID NUMBER

ENTITLEMENT HOLDER OF A POWER
(INDICATE) SUEEE UEEES OF ATTORNEY

POSTAL ADDRESS

POSTAL

E-MAIL CODE

TEL CELL

COMMENTS

SIGNATURE(S) OF REGISTERED

OWNER(S) LTS

Note: The local authority reserves the right to approve or to refuse any Application for Permission, notwithstanding an
agreement between the parties above, should it not be in the interest of better development.

No Permission will be considered for approval where a restrictive clause or clauses exists/exist in the Title Deed of such
property.



