Application for Planning Permission and listed building consent for alterations,
extension or demolition of alisted building.
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be published on the
Authority’s website. If you require any further darification, please contact the Authority’s planning department.

Please complete using block capitals and black ink.
It isimportant that you read the accompanying guidance notesasincorrect completion will delay the processing of your application.

- ™\ ~
(1. Applicant Name and Address (2. Agent Name and Address
Title: SIR & LADY Frst name:‘ ‘ Title: First name:‘ MICK ‘
Lagt name:‘ WILLIAMSON ‘ Last name:‘ BAIRD ‘
Company ‘ Company ‘ ‘
(optional): (optional): THE SACRED SPACE COMPANY
- House House - House House
Unit: |:| number: 13 suffix: ‘ Unit: number: |:| suffix: |:|
House ‘ ‘ House ‘ ‘
name: name:
Address 1: ‘ HANOVER TERRACE ‘ Address 1: ‘ ORION HOUSE ‘
Address2: ‘ ‘ Address 2: ‘ BESSEMER ROAD ‘
Address 3 ‘ ‘ Address 3: ‘ ‘
Town ‘ LONDON ‘ Town: ‘ WELWYN GARDEN CITY ‘
County ‘ ‘ County: ‘ HERTFORDSHIRE ‘
Country: ‘ ENGLAND ‘ Country: ‘ ENGLAND ‘
Postcode ‘ NW1 4RJ Postcode: ‘ AL7 1HH
\ VAN J
(- A ™
3. Description of Proposed Works
Please describe details of the proposed development or warksincluding details of proposalsto alter, extend or demolish the listed
building(s):
PROPOSED SINGLE STOREY REAR EXTENSION AT BASEMENT LEVEL WITHIN EXISTING COURTYARD
Has the development or If Yes, please state the date when the development
work(s) already started? []Yes [m]No  orwork(s were started (DD/MM/YYYY): ‘ ‘
(date must be pre-application submission)
Have the development or If Yes, please state the date when the development
work(s) been completed? []JYes [M]No orwork(s were completed (DD/MM/YYYY): | |
\ (date must be pre-application submission) )
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(b) an elected member
() related to a member of staff

If Yes, please provide details of the name, relationship and role

(d) related to an elected member

(4. Site Address Details ") (5. Pre-application Advice A
Please provide the full postal address of the application site. Has assistance or prior advice bien sought from the local
authority about this application?
Unit: o | s | P | y P [ Yes No
number: suffix:
Eg#]? ‘ BASEMENT FLAT (A) ‘ If Yes, please complete the following information about the advice
’ you were given. (Thiswill help the authority to deal with this
Address 1: ‘ B85A GRAFTON WAY ‘ application more efficiently).
Please tick if the full contact details are not
Address 2; ‘ ‘ known, and then complete as much aspossible: []
Address 3: ‘ ‘ Officer name:
Town: ‘ LONDON ‘ ‘
County: ‘ ‘ ‘beerence: ‘
ngtt%ol'\dael)' WIT 6JA ‘
D:scriptidn of location or a grid reference Date (DD/MM/YYYY):
(must be completed if postcode isnot kndwn): (must be pre-application submission)
Details of pre-application advice received?
Eagting: 529121 Northing:| 182005
Description:
\ J \ /
(6. Pedestrian and Vehicle Access, Roads and Rights of Way | (7. Waste Storage and Collection )
Isanew or altered yehiple access proposed Dothe plansincorporate areasto store
to or from the public highway? [] Yes No ] and aid the collection of waste? []Yes No
Isanew or altered pedestrian accessproposed If Yes, please provide details:
to or from the public highway? DYes No
Are there any new publicroadsto be
provided within the site? []Yes No
Are there any new public rights of way to
be provided within or adjacent to the site? || Yes No
Do the proposals require any diversions
Jextinguishments and/or Have arrangementsbeen made for the separate
creation of rightsof way? [] Yes No | [ storage and collection
. of recydlable waste? Yes [ |No
If you answered Yesto any of the above questions, please show ) )
detailson your plang/drawings and state the reference of the plan It Yes, please provide detalils:
(sy/drawings(s)
AS EXISTING
\_ J J
. ™
8. Authority Employee/ Member
With respect to the Authority, |am: (a) amember of staff Do any of these statementsapply to you? [ | Yes No
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(9. Demolition (10. Listed Building Alterations
Doesthe proposal include the partial or Do the proposed works include alterations
total demolition of alisted building? Yes [ |No |[toalistedbuilding? Yes [ ]No
If Yes, which of the following doesthe proposal involve? If Yes, do the proposed worksinclude:
a) Total demolition of the listed building: [ ] Yes Mg | | Gy must Snswer eachit thiequestions)
b) Demolition of abuilding within a) Worksto the interior of the building? X] Yes No
the curtilage of the listed building: [[]Yes No [
¢) Demolition of apart of the listed building: Yes [ |No b) Worksto the exterior of the building? Yes [ ]No
Ifthe answerfo.c) isYes: ¢) Worksto any structure or object fixed
i) What isthe total volume of the 58M2 to the property (or buildingswithin
listed buildingAcubic metres) itscurtilage) Internally or externally? Yes [ |No
ii) What isthe volume of the part v ; i
to be demolishedAcubic metres) 1.5M2 d) Stripping out of any intemal wall, ceiling
or floor finishes (eg. plaster, floorboards)? Yes [ |No
iii) What wasthe (approximate) date of the
erection of the part to be removed? (MM/YYYY) | CIRCA 1920 If the answer to any of these questionsis Yes, please provide
(date must be pre-application submission) plans, drawings, photographssufficient to identify the location,

Please provide a brief description of the building or part of the
building you are proposing to demolish:

EXTERNAL WALL TO EXISTING HIDDEN COURTYARD
TO PROVIDE ACCESS TO PROPOSED EXTENSION BE616/100
BE616/101
BE616 PS
= . : BE616 HS
Why is it necessary to demolish or extend (as applicable) all or part
of the building(s) and or structure(s)?
TO ENLARGE THE EXISTING SMALL BEDROOM WHICH
IS WELL BELOW EXISTING MINIMUM STANDARDS
\, J

extent and character of the itemsto be removed, and the
proposal for their replacement, including any new meansof
structural support and state references for the plan(s)/drawing(s):

\,

(11. Listed Building Grading

Please state the grading (if known) of the building in the list of
Buildings of Special Architectural or Higtoric interest? (Note: only
one box must be ticked)

Grade! [] Ecclesiatical Grade | [_]
Grade II* |:| Ecclesiastical Grade II* |:|
Grade ll Ecclesiagtical Grade |l D

Don't know [ |
\.

(12. Immunity From Listing h

Has a Certificate of Immunity from Listing been sought in respect of

thisbuilding?
[]Yes No

If Yes, please provide the result of the application:

[] Don't know

(13. Vehide Parking

Please provide information on the existing and proposed number of on-site parking spaces:

Total

Type of Vehidle Edising

Difference
in spaces

Total proposed (including
gpaces retained)

Cars 0

0 0

Light goodsvehicles/
publiccarrier vehicles

Motorcycles

Disability spaces

Cycle spaces

Cther (e.g. Bus)

Cther (e.g. Bug)
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(14. Materials

Please provide a description of existing and proposed materials and finishesto be used in the building (demolition excluded):

<@
Bisting = § | Dont
(where applicable) Fropossd Z 7 | Khow
&
RENDERED {(SMOOTH) PAINTED WHITE RENDERED (SMOOTH) PAINTED WHITE
External walls D D
N/A FLAT ROOF WITH LEAD / GRP LEAD EFFECT
Roof covering FINSIH WITH MOPSTICK DETAIL l:‘ l:‘
Chimney D D
TIMBER SASH & CASEMENT WINDOWS TIMBER WINDOWS PAINTED WHITE
Windows PAINTED WHITE D D
TIMBER FLUSH DOOR PAINTED WHITE TIMBER GLAZED DOOR PAINTED WHITE
External doors 1| [
PLAIN PLASTERED CEILING PLAIN PLASTERED CEILING
Cailings R
SMOOTH RENDER & SET MODERN SMOOTH RENDER & SET MODERN
Internal walls PLASTER PLASTER ] ]
SOLID CONSTRUCTION SOLID CONSTRUCTION
Aoors R
TIMBER 4 PANEL FIRE CHECK DOORS TIMBER 4 PANEL DOORS TO MATCH
Internal doors EXISTING 11O
BLACK HR PVCU BLACK HR PVCU TO MATCH EXISTING
Rainwater goods D D
Boundary treatments
(eg.fences, walls) D D
Vehicle accessand
hard standing D D
UNKNOWN ALL NEW EXTERNAL LIGHTING
Lighting TO BE LOW ENERGY TO MEET D D
REQUIREMENTS OF AD PART L
Others
(add description) D D

Are you supplying additional information on submitted drawingsor plans?
If Yes, please state plan(s)/drawing(s) references:

[X] Yes [N

BEG616/100
BE616/101
BE616 PS
BEG16 HS

$Date:: 2015-04-02 #5 $Fevision: 6149 8




(15. Foul Sewage

Please state how foul sewage isto be disposed of:
Mains sewer [] Cesspit
[[] Septictank [] Cther
[] Package treatment plant

Are you proposing to
connect to the existing drainage system?

[X] Yes [ ]No

(16. Assessment of Flood Risk

Isthe site within an area at risk of flooding? (Refer to the
Environment Agency's Food Map showing flood zones 2 and 3 and
consult Environment Agency standing advice and your local
planning authority requirementsfor information as necessary.)

[]Yes [X] No

If Yes, you will need to submit a Food Rsk Assessment to consider
the risk to the proposed site.

Is your proposal within 20 metresof a

If Yesto either or both of the above, you may need to provide afull
Tree Survey, at the discretion of your local planning authority. If a
Tree Survey isrequired, this and the accompanying plan should be
submitted alongside your application. Your local planning
authority should make clear on its website what the survey should
contain, in accordance with the current 'BS5837: Treesin relation to

i ?
If Yes, please include the details of the existing system onthe WALBCAUE (1], HEr etiaam orbeck D Yes Na
application drawings and state referencesfor the Will the proposal increase
plan(sy/drawing(s): the flood risk elsewhere? []Yes No
How will surface water be digposed of ?
[ ] Sustainable drainage system [] Exigting watercourse
[] Soakaway [] Pondrlake
Main sewer
\. J \ /
(- - " - - ™ (- — ™
17. Biodiversity and Geological Conservation 18. Existing Use
L ) ) ) ) Please describe the current use of the site:
To assist in answering the following questionsrefer to the guidance
notes for further information on when there is a reasonable 2 BEDROOM FLAT
likelihood that any important biodiversity or geological
conservation features may be present or nearby and whether
they are likely to be affected by your proposals.
Having referred to the guidance notes, isthere areasonable
likelihood of the following being affected adversely or conserved
and enhanced within the application site, or on land adjacent to Isthe site currently vacant? []Yes No
R
ornearthespplieation e If Yes, please describe the last use of the site:
a) Protected and priority gpecies:
[] Yesonthedevelopment site
D Yes, on land adjacent to or near the proposed development
No
?gali)ﬁrsg_nated sites, important habitatsor other biodiversity When did thisuse end (if known)?
' (DD/MM/YYYY)
[] Yes,onthe development site (date where known may be approximate)
. Doesthe proposal involve any of the following?
D Yes, on land adjacent to or near the proposed development If yes, you will need to submit an appropriate contamination
No assessment with your application.
¢) Featuresof geological conservation importance: Land which isknown to be contaminated? [_] Yes No
Land where contamination is
[] Yes onthedevelopment site suspected for all or part of the site? []Yes No
[] Yes onland adjacent to or near the proposed development | | Aproposed use that would
be particularly vulnerable v No
No to the presence of contamination? D s
\ J \ v,
'@ N /- Ny
19. Treesand Hedges 20. Trade Hfluent
Arethere treesor hedgeson the Doesthe praposal involve the need to
proposed development site? [] Yes No || dispose of trade effluents or waste? []Yes No
And/or: Are there trees or hedgeson land adjacent to the If Yes, please describe the nature, volume and means of disposal
proposed development site that could influence the of trade effluents or wasgte
development or might be important aspart
of the local landscape character? []Yes No

\design, demolition and construction - Recommendations'. y
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(21. Residential Units(Including Conversion) h
Does your proposal include the gain, lossor change of use of resi(lziential units? D Yes No
If Yes, please complete details of the changesin the tablesbelow:
Proposed Housing Existing Housing

Market Not Number of Bedrooms Total ||| Market Not Number of Bedrooms Total
Housing known| 1 | 2 | 3 | 4+ |Unknown Housing known| 1 | 2 | 3 | 4+ |Unknown
Houses O Houses O
Ratsand maisonettes) [ Fatsand maisonettes| [
Live-work units U Live-work units O
Quster flats U Qlugter flats O
Sheltered housing O Sheltered housing .
Bedsit/studios O Bedsit/studios O
Unknown type U Unknown type O

Totals(a+b+c+d+e+f+g)= Totals (a+b+c+d+e+f+g)=
Social Rented e ) Nuzmbe;of B:fmﬁm(i e Total ||| gycial Rented ot 1 Nu2mber3 of B‘eﬁrogrr:(i - Total
Houses O Houses O
Aatsand maisonettes| [ Flatsand maisonettes] []
Live-work units O Live-work units O
Qugter flats O Qugter flats O
Sheltered housing O Sheltered housing O
Bedsit/studios O Bedsit/studios O
Unknown type O Unknown type O

Totals(@a+b+c+d+e+f+g)= Totals(a+b+c+d+e+f+g)=
Intermediate kr|1\(l)c\>}m 1 Nugn begof Bfrogm(iown Total Intermediate kr'\\(ljovfm 1 Nu2mbegof ?rogrrl?\own Totgl
Houses O Houses O
Ratsand maisonettes| [] Ratsand maisonettes) []
Live-work units O Live-work units O
Cluster flats O Cluster flats O
Sheltered housing O Sheltered housing O
Bedsit/studios O Bedsit/studios O
Unknown type O Unknown type O

Totals(a+b+c+d+e+f+g)= Totals(a+b+c+d+e+f+g)=
Houses O Houses O
Aatsand maisonettes| [ Flatsand maisonettes] [
Live-work units [ Live-work units O
CQuster flats O Cluster flats O
Sheltered housing O Sheltered housing O
Beddit/studios O Bedsit/studios O
Unknown type | Unknown type [

Totals(a+b+c+d+e+f+g)= Totals(@+b+c+d+e+f+g)=

Total proposed residential units  (A+B+C+D)= |

Total existing residential units (E+ F+ G+ H)= |

\.

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - ExistingHousing Grand Total){ |
J
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(22. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential floorspace?

[]Yes

[X] No

If you have answered Yesto the question above please add detailsin the following table:
% Existing grloss Grobssirtergal fLoorspa%e fITotal grossinternald Net add:tfilonal gross
internal tobelost by change o oarspace propose internal floorspace
Uszclass/tygerof use ~5| floorspace use or demolition (including change of following development
3 2|(square metres) (square metres) use)(square metres) (square metres)
Al Shops |
Net tradable area: OJ
Financial and
A2 professional services O
A3 Restaurantsand cafes | []
A4 |Drinking establishments| []
A5 Hot food takeaways | [|
B1 (@) | Office (otherthan A2) | [ ]
Research and
Bt (b) development [
B1 (0 Light industrial ]
B2 General industrial OJ
B8 | Sorageordistribution | []
Hotelsand halls of
¢t residence []
C2 | Residential ingtitutions | []
Non-residential
A ingditutions [
D2 Assembly and leisure | []
OTHER O
Please
specify [
Total
In addition, for hotels, residential ingtitutions and hostels, please additionally indicate the loss or gain of rooms
Use Not Existing roomsto be lost by change | Total rooms proposed (including s
class Type of use applicable of use ordemolition changes of use) herzdditional roomms
o] Hotels O
Residential
@ | ngitutions | LI
OTHER [l
Please
L specify [

(23. Employment
Please complete the following information regarding employees:

\Please state the site areain hectares (ha) | 0.0089

Full-time Part-time T‘S;LFS!;‘;?‘?

Existing employees

Proposed employees
\.
(24. Hoursof Opening

If known, please state the hours of opening (e.g. 15:30) for each non-residential use proposed:
Use Monday to Friday Saturday Bg;ﬂ?_%%rgls Not known

\.
-
25. Site Area
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(26. Industrial or Commercial Processes and Machinery h
Please describe the activities and processes which would
be carried out on the site and the end productsincluding
plant, ventilation or air conditioning. Please include the
type of machinery which may be ingtalled on site:
Isthe proposal a waste management development? |:| Yes No
If the answer is Yes, please complete the following table:
° . s .
8| including engineering srchargo and maang o |  Matmum annualoperationa
58| “lonnesit sl wakaor Mresiflauia waey | (orlitesil liouid waste
2 g quid waste)
Inert landfill ]
Non-hazardous landfill ]
Hazardous landfill ]
Energy from waste incineration ]
Cther incineration OJ
Landfill gasgeneration plant |
Pyrolysig/gasification O
Metal recydling site ]
Transfer stations ]
Material recovery/recycling facilities (MRFs)| []
Household civic amenity sites ]
Open windrow composting ]
In-vessel composting O
Anaerobicdigestion O
Any combined mechanical, biological and/ O
orthermal treatment (M
Sewage treatment works O
Cther treatment ]
Recycling facilities construction, demolition |
and excavation waste
Storage of waste OJ
Other waste management O
Other developments O
Please provide the maximum annual operational throughput of the following waste streams:
Municipal
Construction, demolition and excavation
Commercial and industrial
Hazardous
If thisis a landfill application you will need to provide further information before your application can be determined. Your waste
L planning authority should make clear what information it requires on itswebsite. )
~

(27. Hazardous Substances

Doesthe proposal involve the use or storage of any of .
the following materialsin the quantities stated below? [_] Yes No [ ] Not applicable

If Yes, please provide the amount of each substance that isinvolved:

Acrylonitrile (tonnes) |:| Bhylene oxide (tonnes) I:l Phosgene (tonnes) I:l
Ammonia (tonnes) I:l Hydragen cyanide (tonnes) I:l Sulphur dioxide (tonnes) I:l
Bromine (tonnes) I:l Liquid oxygen (tonnes) I:l Aour (tonnes) I:l
Chlorine (tonnes) I:l Liquid petroleum gas (tonnes) I:l Fefined white sugar (tonnes) I:l

Other: | | Other: | |

\Amount (tonnes): | | Amount (tonnes): | |
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(28. Ownership Certificates and Agricultural Land Declaration

One certificate A, B, C, or D must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATEA
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14 &
Regulation 6 of the Planning (Listed Buildingsand Conservation Areas) Regulations 1990
| certify/ The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
owner* of any part of the land or building to which the application relates, and that none of the land to which the application relatesis, or|
ispart of, an agricultural holding**

NOTE: You should sign Certificate B, C or D, as appropriate, if you are the sole owner of the land or building to which the
application relatesbut the land is, or ispart of, an agricultural holding.

* “owner” isa person with a freshold interest or leasshold interest with at least 7 yearsleft to run.
** “agricultural holding” hasthe meaning given by referenceto thedefinition of “agricultural tenant” in section 65(8) of the Act.

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
Mick Baird electronic 30/09/2016

CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14 &
Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990
| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (aslisted below) who, on the day
21 days before the date of this application, was the owner* and/or agricultural tenant** of any part of the land or building to which this
application relates.
*“owner”isa person with a freshold interest or leasshold interest with at least 7 yearsleft fo run.
** “agricultural tenant” hasthe meaning given in section 65(8) of the Town and Country Ranning Act 1990

Name of Owner / Agricultural Tenant Address Date Notice Served

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
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(28. Ownership Certificatesand Agricultural Land Declaration (continued)
CERTIFICATE OF OWNERSHIP - CERTIFICATEC
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Artide 14 &
Regulation 6 of the Planning (Listed Buildingsand Conservation Areas) Regulations 1990

| certify/ The applicant certifiesthat:

. Neither Certificate A or Bcan be issued for thisapplication

. All reasonable steps have been taken to find out the names and addresses of the other owners® and/or agricultural tenants™ of

the land or building, or of apart of it, but | have/ the applicant has been unable to do so.

* “owner”isa person with a freshold interest or leasehold interest with at least 7 yearsleft to run.

** “agricultural tenant” hasthe meaning given in section 65(8) of the Town and Country Hanning Act 1990

The stepstaken were:

Name of Owner / Agricultural Tenant Address Date Notice Served
Notice of the application hasbeen published in the following newspaper On thefollowin? date (which must not be earlier
(circulating in the area where the land issituated): than 21 daysbefore the date of the application):
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATED
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14 &
Regulation 6 of the Planning (Listed Buildingsand Conservation Areas) Regulations 1990
| certify/ The applicant certifiesthat:
. Certificate A cannot be issued for thisapplication
. All reasonable steps have been taken to find out the namesand addresses of ever]yone else who, on the day 21 daysbefore the
date of thisapplication, wasthe owner* and/or agricultural tenant** of any part of the land to which thisapplication relates, but |
have/ the applicant hasbeen unable to do so.
* “owner” isa person with a freshold interest or leasehold interest with at least 7 yearslefi to run.
** “agricultural tenant” hasthe meaning given in section 65(8) of the Town and Country Ranning Act 1990
The stepstaken were:
Notice of the application has been published in the following newspaper On the following date (which must not be earlier
(circulating in the area where the land is situated): than 21 daysbefore the date of the application):
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
\. J/
-

(20. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
information required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority hasbeen submitted.

The original and 3 copies of acompleted and dated The correct fee:
application form:

o ) o » The original and 3 copies of adesign and access statement,
The original and 3 copies of the plan which identifies if required (see help text and guidance notes for details):
the land to which the application relates drawn to an
identified scale and showing the direction of North: The ariginal and 3 copies of the completed, dated

o ) ) Ownership Certificate (A, B, Cor D —asapplicable)
The original and 3 copies of other plans and drawings or and Article 14 Certificate (Agricultural Holdings):

information necessary to describe the subject of the application:
\. J
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(30. Dedlaration N

I/'we hereby apply for planning permission/consent asdescribed in thisform and the accompanying plans/drawings and additional
information. l/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinionsgiven are the
genuine opinionsof the person(s) giving them.

Sgned - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
Mick Baird electronic 30/09/2016 gg‘_%g[i‘gaotti é’rf)
\ J
(31. Applicant Contact Details (32 Agent Contact Details )
Telephone numbers Telephone numbers
Extension Extension
Country code:  Netional number: number: Countrycode:  National number-: number:
e | [ I |l | L
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
4 | | |
Country code:  Fax number (optional): Country code:  Faxnumber (optional):
Email address (optional): Email address (optional):
‘ info@thesacredspacecompany.co.uk ‘ ‘
\ J \ J
. N\
(33. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes D No
If the planning authority needsto make an appointment to carry ) £ di
out asite vist, whom should they contact? (Hease sefect only one) Agent [ ] Applicant ] %2§{ /gp?;{i?;gp;ggtrgiltsr)]e
If Other hasbeen selected, please provide:
Contact name: Telephone number:
Email address: ‘
\. J
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