
 

 Schedule 1 – Forms C11 3(2), 6(3) FORM 1
 

 

APPLICATION FOR CHANGE IN CATEGORY OF LAND 
CATEGORISATION FOR RATING PURPOSES 

 

Name of rateable person (or persons agents) ..........................................................................  

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

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

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

 
Identification/description of the land the         ...........................................................................  

application relates to ...........................................................................  

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

Current category/sub-category of the land ...........................................................................        
     

Proposed category/sub-category of the land  ...........................................................................  
 
Details of present and recent uses made  ...........................................................................  
of the land   ...........................................................................  
 ...........................................................................  
 ...........................................................................  
 ...........................................................................     
         

Is the land vacant or, if any buildings or ...........................................................................  

structures are erected or situated on the  ...........................................................................  

land, describe these ...........................................................................   

 
Reasons why the proposed category –sub ...........................................................................     

category is more appropriate ...........................................................................  

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

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

         

Signature of applicant.................................................................... Date: ………/….…../….….. 
 
 
Telephone number for contact purposes Business ............................................................  

(optional information) Home .................................................................  

 Mobile ................................................................  
 

N.B. UNLESS ALL OF THE ABOVE PARTICULARS ARE SUPPLIED, THIS INFORMATION MAY BE DELAYED. 
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