APPLICATION FOR PURCHASE OF STATE LAND ON MAHE

DECLARATION

Applicant

National Identity No: Date of Birth:
Surname: First Name:
Home Address: Tel No:
District:

Profession: Employer:
Place of work: Tel No:

Co- Applicant

National Identity No: Date of Birth:
Surname: First Name:
Home Address: Tel No:
District

Profession: Employer:
Place of work: Tel No:

Details of Application

Date of application The purchase price of plots will be determined
upon valuation plus applicable Stamp Duty.

Preference (1=1¢ choice, 2=2rd choice) | wish to make payment
Cashin full

North

South

East Loan

West

/We ..coooeee. bl e T T s

hereby declare that the information above given are true and that I/we do not own any immovable propenrty in Seychelles
that neither | nor co-applicant own any immovable property in Seychelles.

| agree that this application is not made pursuance of any undertaking or promise given to me/us by or on behalt of the
government for the transfer of any property which is the subject of my/our application, and the Government may refuse this
application or to proceed with the transfer or execute any deed of transfer in my/our favour if the Government has
reasonable ground to believe that that |/We or my spouse own immovable property in Seychelles and I/We in consequence
hereby waive any right of action whatsoever against the Government in connection therewith.

Signature of Applicant:

Application received by:

Signature of Co-Applicant: Signature:
Date: Date:
Notes
(1) Payment must be made within 14 days of plot being allocated to you. If you are unable to make payment

within this period the plot will be allocated to another qualifying applicant.




