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MINISTRY OF LANDS, HOUSIN

=

& AND COUNTRY PLANNING

APPLICATION FORM FOR THE LEASE OR GRANT OF STATE LAND

Title:
Surname:

Mr, Mrs, Miss, Ms, Dr.

Middle Name:

First Name:

Please

Sex:

attach your

OV O s [ (19,

Phone number:

passport

Contact Address
Country:

photo here

City:

Street:

Email:

If Others please specify:

Type of ID: Passport, National ID, Voter ID, Drivers License, Others)

10. ID Number:

11. Nationality:

12. Contact Number:

13.

If Others please specify:

Purpose of application: (Residential, Commercial, Church, Mosques, Temple, Recreation, Others)

Preferred Location:
Section:
If Provincial please Specify:

14.
15.

(Western Urban, Western Rural, Provincial)
( WU East WU Central WU West, WR East, WR West, Provincial)

. Signature and Date:

To be filled by the desk officers

17. Application Code:
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MINISTRY OF LANDS, HOUSING AND COUNTRY PLANNING

INSTRUCTIONS GUIDE FOR FILLING THE APPLICATION FORM

The application form must be completed by filling all ficlds.

Please fill in block letters except for email addresses.

Please note that incomplete application forms will not be accepted.

Completed application forms should be deposited at the front desk of the Ministry of Lands,
Housing and Country Planning, 3*° Floor Youyi Building, Brookfields, Freetown.

Pleasc cnsure that an application code is issued to you by the desk officer on depositing the
completed application form.

For numbers 1, 9, 13, 14 and 15 please underline where applicable.

Application forms must be submitted within the period stated in the advertisement of available
parcels of land for allocations.
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