
 

Form MLH 3/12 
 

APPLICATION FOR BEACON RELOCATION  
(RE-IDENTIFICATION) 

  

 

 

I/We hereby request to be shown beacons of property of piece of Land indicated below 
Name(s) of grantee 
(Provide proof of grant) 

 

Name of applicant (*)  
 

Address  
 

Telephones  
 

Lot. Number or property  
 

Applicants signature   Date  
 

(*)  Provide proof of representation if different from Name of grantee 
 
For Official Use Only 
Officer processing application   

What is proof of grant 
 

 

Officer showing beacons 
 

 

Date of beacon relocation/ re-
identification 

 

Remarks  
 
 

 
Acceptance by applicant 
I/We have taken over from an authorized representative of ………………………….……………. beacons 
for the above property. 
 
 
Name……………………………………………………………..  Signature……………………………… Date………………….… 
 
Confirmation by officer  
I confirm the above relocation/re-identification was in order 
 
 
Name……………………………………………………………..  Signature……………………………… Date………………….… 
 


