o

Newfoundland
Labrador

Environment and Conservation

APPLICATION FOR
GRANT OF LAND

UNDER SECTION 36 OF THE LANDS ACT
CHAPTER 36, S.N.L. 1991, AS AMENDED

SQUATTER’S RIGHTS

FOR DEPARTMENT USE ONLY

APPLICATION NO. RECEIPT NO.

FILE NO. AMOUNT DATE
DATE REGISTERED INDICATED ON PLAN NO.

INITIAL TOPO NO. INITIAL

APPLICATION INFORMATION

SURNAME GIVEN NAME MIDDLE NAME DATE OF BIRTH
MAILING ADDRESS

CITY/TOWN PROVINCE POSTAL CODE
BUSINESS TELEPHONE HOME TELEPHONE

ARE YOU AN EMPLOYEE OF THE DEPARTMENT OF ENVIRONMENT AND CONSERVATION?

D YES D NO

THE LAND IS SITUATED AT

IN THE PROVINCIAL ELECTORAL DISTRICT OF

DESCRIPTION OF LAND:

APPROXIMATE DIMENSIONS: FRONTAGE metres DEPTH metres

BOUNDED ON NORTH BY FOR metres
BOUNDED ON SOUTH BY FOR metres
BOUNDED ON EAST BY FOR metres
BOUNDED ON WEST BY. FOR metres

A MAP OR SKETCH OF THE LAND MUST ACCOMPANY THIS APPLICATION

AFFIDAVIT OF APPLICANT

l, of
do hereby make oath and declare as follows:

A.  The information contained in this application is true and correct to the best of my knowledge and belief.

B. | have acquired an interest in the whole of the land described above based upon open, notorious and exclusive possession
for 20 years prior to the 1st day of January 1977, in the following manner:

(a) continuously over a period of 20 years prior to the 1st day of January 1977 and up to the present the land has been in
open, notorious and exclusive possession of me or undernoted persons, all of whose equitable rights in and to the land
and possession thereof have passed to me at follows:

NOTE: A non-refundable processing fee of One Hundred Dollars (plus H.S.T.) must accompany this application

CL-0004/03-01
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NAMES OF PERSONS
FORMERLY AND/OR

CURRENTLY OCCUPYING LAND

(including applicant)

LIST IMPROVEMENTS AND
YEAR THEY WERE MADE

eg. FENCES, BUILDINGS,
CULTIVATION, ETC.*

YEAR MADE

DESCRIBE HOW LAND
WAS ACQUIRED, e.g.
DEEDS, WILLS, ETC.**

YEAR OCCUPIED

TO
YEAR YEAR
2,
YEAR OCCUPIED
0
YEAR YEAR
3.
YEAR OCCUPIED
0
YEAR YEAR
4.
YEAR OCCUPIED
0
YEAR YEAR
5.

YEAR OCCUPIED

YEAR

YEAR

* |F EXTRA SPACE IS NEEDED, PLEASE CONTACT THE REGIONAL LANDS OFFICE FOR ASSISTANCE.

** COPIES OF ANY DOCUMENTS (WILLS, DEEDS, ETC.) NOTED ABOVE MUST ACCOMPANY THIS APPLICATION.

C.

| am not aware of any claim to or in respect of the land by any other person either through occupation, improvements,
possession or otherwise adverse to or inconsistent with any claim to any part of the land or to any interest therein.
(If any other person occupies this land with you, you must contact the Regional Lands Office for further instruction.)

If this application is approved, | will provide to the satisfaction of the Minister of Environment and Conservation a survey of
the land and an indemnity to the Minister against claims by any other person in respect of the land as conditions precedent

to the issue of any grant in respect of the land.

Sworn before me at:

PLACE

on

OFFICIAL ADMINISTERING OATH
(COMMISSIONER OF OATHS, JUSTICE OF THE PEACE,

NOTARY PUBLIC, ETC.)

APPLICANT
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AFFIDAVIT IN SUPPORT OF APPLICATION

I, of

in the Provincial Electoral District of

in the Province of Newfoundland make oath and say as follows:

1. lam

years of age and that | am now residing or did previously reside at
for____ years.

2. lam fully acquainted with the land described in the foregoing application for grant of land under The Lands Act, Chapter 36
S.N.L. 1991, as amended.

3. The foregoing affidavit made by the applicant concerning the use and occupation of this land has been read to me and all
the statements made therein are true in substance and in fact to the best of my knowledge, information and belief.

4. |am not aware of any claim to or in respect of the land by any other person either through occupation, improvements or
otherwise adverse to or inconsistent with the applicant’s claim to any part of the land or to any interest therein.

Sworn before me at:

PLACE
on
DATE
OFFICIAL ADMINISTERING OATH SIGNATURE OF PERSON
(COMMISSIONER OF OATHS, JUSTICE OF THE PEACE, SUPPORTING APPLICANT’'S CLAIM

NOTARY PUBLIC, ETC.)

ADDRESS

TELEPHONE NUMBER
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RECOMMENDATION OF REGIONAL OFFICE

Page 4

D Approved (Complete section below) D Refused (Give reason)

Date

Regional Lands Manager

This section to be completed by Regional Office when approval is recommended.

Area approved (approx.)

Frontage (approx.)

Cabinet approval required D Yes D No Consideration $

Special survey instruction (if applicable):

Departmental decision:

This application is D Approved D Refused D Sent to Cabinet

Comments:

Date

Director of Crown Lands
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