UgIFT Micro-Scale Irrigation Program

OWNER LC1 LETTER LOCATION: DATE:

I/WE, IVIF/IVIS ..ottt sttt et ettt st sttt sbe st et st st sea b et st sea et ssas se s eeane , Ugandan citizen/s

Date of birth
Place of birth
National ID no.
Telephone no.

Declare:
1. That I/we own the land located in

District
Sub-county
Parish

Village

Area known as
(Plot identifier)

2. That the plot is on mailo/customary land and has an approximate area of ............. Acres.

I/we obtained the land in the year............ through purchase/inheritance/gift by family head/other
(please detail).

3. That the plot is for agricultural/residential/mixed use.

4. That my/our neighbours are

To the North

To the East
To the South

To the West
5. That I/we am/are not aware of any other claim or conflict on this land.

Signed:
Persons Name Signature

Owner/s of the land

Witness 1, LC1

Witness 2, family member
or
community member

Witness 3, ALC member
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UgIFT Micro-Scale Irrigation Program

USER LC1 LETTER LOCATION: DATE:

I/WE, IMIF/IVIS ...ttt ettt st st st st st st e s s bt sateatsre st st st st essesbesseb st et aneone , Ugandan citizen/s
Date of birth

Place of birth

National ID no.

Telephone no.

Declare:

1. That I/we own the land located in

District
Sub-county
Parish

Village

Area known as
(Plot identifier)
2. That the plot is on Mailo/Customary/Freehold/Leasehold land and has an approximate area of

I/we obtained the land in the year............ through purchase/inheritance/gift by family head/other
(please detail).

3. That the plot is for agricultural/residential/mixed use.

4. That my/our neighbours are:

To the North

To the East

To the South

To the West

5. That I/we am/are not aware of any other claim or conflict on this land.

6. That | am leasing/ renting the Plot tO MI/IVIS ..ottt et er et s v b st ssae e srabes b eseae s ,

Date of birth

Place of birth

National ID or
Passport/other
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UgIFT Micro-Scale Irrigation Program

Telephone no.

7. The land is leased/rented for agricultural/residential/mixed use.

8.The land is leased/rented for use for a period of ............ months/years starting from (date) .........cccceueee.e.
9. That MIE/IMIS ..ot will compensate/not compensate me/us for the use of the
land. The compensations shall consist of (amount and kind of compensation) ................ccccvvveieveienenn. to

be corresponded every month/every season/every year.

10. That in case of breach of this agreement | am entitled to claim the plot back after a period of
.............. Months.

Signed:
Persons Name Signature

Owner/s of the land
User/s of the land
Witness 1, LC1

Witness 2, ALC member
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