
 
 

LANDOWNER CONSENT FORM 

1 
 

EVIRONMENTAL IMPACT MANAGEMENT 
 
Private Bag X20801 Tel: 051-400 4843 
Bloemfontein Fax: 051-400 4842/11 
9300  E-mail: Mkhosana@dteea.fs.gov.za 

 
 
 
 
 
 
 
 
 
 
Kindly note that: 

 
1. This form must be completed when application is made for environmental authorisation in terms of the Environmental 

Impact Assessment Regulations, 2006 promulgated in terms of sections 24 (5) and 44 of the National Environmental 
Management Act, 1998 (Act 107 of 1998) (as amended) (“GN R385”) where the applicant is not the owner of the 
land on which the proposed activity will take place.  

 
2. This form must be attached to the application form for environmental authorisation 

 
3. This form is current as of 01 August 2006. It is the responsibility of the applicant to ascertain whether subsequent 

versions of the form have been published or produced by the competent authority.  
 

4. The application must be typed within the spaces provided in the form.  The sizes of the spaces provided are not 
necessarily indicative of the amount of information to be provided.  It is in the form of a table that can extend itself as 
each space is filled with typing. 

 
5. Selected boxes must be indicated by a cross and, when the form is completed electronically, must also be 

highlighted. 
 

6. Incomplete applications may be returned to the applicant for revision.    
 

7. The use of “not applicable” in the form must be done with circumspection as if it is used in respect of material 
information that is required by the competent authority for assessing the application, and may result in the rejection 
of the application as provided for in the regulations.  

 
8. No faxed or e-mailed applications will be accepted.  Only hand delivered or posted applications will be accepted.   

 
9. Unless protected by law, and clearly indicated as such, all information filled in on this application will become public 

information on receipt by the competent authority.  The applicant/EAP must provide any interested and affected party 
with the information contained in this application on request, during any stage of the application process.   

 
DEPARTMENT DETAILS 
 
Free State Department of Tourism, Environmental and Economic Affairs 
Attention: Grace Mkhosana, Deputy Director Environmental Impact Management 
Private Bag X20801 
Bloemfontein 
9300 
 
Environmental Impact Management Sub-Directorate 
Fountain Towers Building 
1st Floor, Room 137 
C/o Zastron & Markgraaff Street, Bloemfontein 
 
Telephone number: (051) 400 4842/3 
Departmental Call Centre: (051) 404 9600 / 086 1102 185 

CONSENT IN TERMS OF REGULATION 16(2) BY THE LANDOWNER AUTHORISING 
AN APPLICANT, OTHER THAN THE LANDOWNER, TO UNDERTAKE IDENTIFIED 

ACTIVITIES ON THAT LAND (VERSION 1) 
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EVIRONMENTAL IMPACT MANAGEMENT 
 
Private Bag X20801 Tel: 051-400 4843 
Bloemfontein Fax: 051-400 4842/11 
9300  E-mail: Mkhosana@dteea.fs.gov.za 

 

CONTACT INFORMATION  

 

Name of land 

owner  

 

Trading name (if 

any): 

 

Contact person:  

Physical address:  

Postal address:  

Postal code:  Cell:  

Telephone:  Fax:  

E-mail:    

 If there is more than one landowner, please attach a list of their contact details to this application  

 
 

 Extra page 

attached 

 

 

CONSENT 

 

1. I/we the undersigned (insert the name/s of the owner/s of the land) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

of identity number/registration number (insert the owner/s ID number/s or the registration number of the legal entity) 

_______________________________________________________________________________________________

_______________________________________________________________ 

 

am/ are  the registered owner/s of the property (insert description of the property/ies and title deed 

numbers)_______________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________ 

 

located at (insert physical address or a brief description of the location of the 

property)_______________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________ 
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EVIRONMENTAL IMPACT MANAGEMENT 
 
Private Bag X20801 Tel: 051-400 4843 
Bloemfontein Fax: 051-400 4842/11 
9300  E-mail: Mkhosana@dteea.fs.gov.za 

2. I/ we hereby give consent to the applicant (insert the name/s of the applicant/s) 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 

of identity number/registration number (insert the owner/s ID number/s or the registration number of the legal entity) 

________________________________________________________________ 

_______________________________________________________________________________to undertake the 

following activity/ies on the property (insert a brief description of the project and identified activity/ies that will be applied 

for): 

 

 

i. _______________________________________________________________________________ 

 

ii. _______________________________________________________________________________ 

 

iii. _______________________________________________________________________________ 

 

 

Signature of land owner or authorised representative ___________________________________________ 

Name of authorised person if the landowner is a legal entity ___________________ 

 

________________________________________ 

Date  

 

 

 
 
Signature of the Commissioner of Oaths: 

 
 
Date: 
 
 
Designation: 
 
Official stamp (below): 

 

 

 

 

 

 

 

 

 


