
A2 PERMIT PROCESSING CHECKLIST 

Date:…………………………………………………. 

Province  
 

 

District 
 

 

Farm Name 
 

 

Gazette Details 
 

 

 i)Date ii)Deed iii) Diag No. 

    

Planned S/D (Approved layout) 
 

 

S/D (to be allocated) 
 

 

Withdrawal Process (Date served)  

 a) Notice b) Withdrawal 

   

 

I have checked and verified all the above details as well as the withdrawal process as per allocation policy procedure. 

 

Processing Officer…………………………………………………..   Date ……………………………………………… 

   (Full Name)  

 

Dr Sifile. J  …………………………………………………………….    Date …………………………………………… 

Deputy Director Resettlement 

 

Dendere. N …………………………………………………………..   Date………………………………………………. 

Director Land Management and Administration 


