
 

Guyana Lands and Surveys Commission   
22 Upper Hadfield St.,  
D’Urban Backlands,Georgetown 
Telephone: 226-0524-9 

Regional Office No.:                                                      Sub Office: 

Contact Type: 
New Applicant         Existing Applicant  
Lessee                         Follow-up visit         

Lease Number: 
 

FILE No.: 

Last Name:  
 
First Name:                                                                                        
 

Other Names:  

                                                                                         

Nationality:  Gender:     Male     Female  

  
Tax Payer Identification Number (TIN) 
No.: 
 

 

National Identification Number  (ID)  
OR Passport No. (Pp): 

Private Address:                                                                                                               Region No.                                                                                                                                  

Mailing Address:  Region No. 
(If different from above) 

Cell Nos.:  
 

Landline No.: 
 

Email Address: 
 
 

I, the LESSEE hereby certify that the above is true and correct accordingly 
Name:                                                                                                  Signature: 
Date: 

Client’s Signature:_____________________ 

Copies of Documents attached:                                        YES                      NO 
                                                                      ID /Pp::________                                   
                                                                      TIN Certificate : 
                                                                      Proof of Address:  
I (Staff of the GL&SC) hereby attest that reasonable action(s) have been taken to verify 
that the information, provided by the Client(s) is true and correct: 
Name of Officer:                                     
Signature of Recording  Officer : 
Designation:                                                                                  Date: 
Signature of Senior Land Administration Officer/ 
Senior Officer of Sub Office 
Signature: 

   Date: 

Nature of Business : 
Remarks/Action Taken: 
 

Information Form 
Revision Date: 2016-07-13 
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