
OWNER’S DECLARATION FORM

I hereby confi rm that the following person/s:

 ...........................................................................................................................................

 ...........................................................................................................................................

 ...........................................................................................................................................

have my authority to make the following (! ck box as applicable)

1. Planning Enquiry

2. Building Control Enquiry

3. Property Search

4. Planning Mee! ng

in respect of my property at:

Address: ..........................................................................................................

 ........................................................................................................................

 ........................................................................................................................

Owner’s Name:  ..............................................................................................  

Owner’s Address: ............................................................................................

 ........................................................................................................................

 ........................................................................................................................

Contact Tel No : ...............................................................................................  

E-Mail: .............................................................................................................

Owner’s Signature:  .........................................................................................

Date: .............................

Transport Licensing

Planning Office
PO Box 1001 

Alderney
GY9 3AA

Tel: 01481 820031  
Email: planning@alderney.gov.gg

IF YOU ARE NOT THE OWNER OF THE PROPERTY OR LAND, PLEASE ENSURE THIS

OWNER’S DECLARATION FORM IS COMPLETED AND SIGNED, BEFORE APPLYING FOR

ANY OF THE OPTIONS BELOW.
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