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Newfouﬁdland
Labrador

Department of Fisheries and Land Resources

APPLICATION FOR
GRANT PURSUANT TO LEASE/LICENCE

FOR DEPARTMENT USE ONLY

TITLE NO. RECEIPT NO.
TITLE TYPE AMOUNT DATE
FILE NO. GRANT FEE

APPLICATION INFORMATION

SURNAME GIVEN NAME MIDDLE NAME
MAILING ADDRESS

CITY/TOWN PROVINCE POSTAL CODE
BUSINESS TELEPHONE HOME TELEPHONE

AFFIDAVIT OF APPLICANT

. I hereby apply for Grant Pursuant to Lease/Licence No. for Crown Land located at

do hereby make oath and declare as follows:

and issued on the day of , 20

| have not subdivided the land or used it for any purpose other than as specified in the Lease/Licence.

| have not assigned or conveyed, (other than by way of mortgage) in whole or in part, my legal or beneficial interest in the

land described in the Lease/Licence.

| have fulfilled all the provisions and conditions of the Lease/Licence as follows:
(a) The following buildings have been erected on the land:

1.

USE LENGTH WIDTH SIDING TYPE
2.

USE LENGTH WIDTH SIDING TYPE

(b) Type of water/sewage system:

1. D Dug Well D Drilled Well D Pond D Other

2. [ ] septic Tank [ pit Privy || chemical Toilet [ ] other

(b) Describe other improvements made to the land:
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5. |l am not presently an employee of the Department of Fisheries and Land Resources. [ True O False

6. |understand that | shall pay all Municipal, Provincial or Federal taxes assessed against the land.

7. lunderstand that if | have mortgaged the property, | am required to obtain the written consent of the mortgage holder for their
approval to this application. If | fail to obtain the written consent or fail to disclose that | have mortgaged the property, the grant
that | herein apply for may be declared null and void by the Government of Newfoundland and Labrador.

8. There are no other encumbrances or reasons why the Grant should not be issued.

9. | have read and understand the contents of this my affidavit or the affidavit has been read to me and | understand its contents.

Sworn before me at

this day of , 20

OFFICIAL ADMINISTERING OATH SIGNATURE OF APPLICANT

IT IS REQUIRED THAT THIS AFFIDAVIT BE CAREFULLY READ AND UNDERSTOOD BY THE APPLICANT. A RECENT PHOTO OF THE
STRUCTURES ERECTED ON THE SITE SHOULD BE ATTACHED IF AVAILABLE
Note: A non-refundable processing fee of One Hundredand Fifty dollars (plus H.S.T.) must accompany this application.

FOR DEPARTMENT USE ONLY

D Approved D Refused

Comments:

Date: Signature:

AUTHORIZED SIGNING OFFICER
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