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Notice of Intended Material Change in the Use of a Building

To : Independent Checking Unit
	
	 FORMDROPDOWN 
 hereby give notice that  FORMDROPDOWN 
 intend to  FORMCHECKBOX 
carry out  FORMCHECKBOX 
authorize the carrying out

	of material change in the use of the building known as (address of site / project title)
	     

	     

	on ( FORMCHECKBOX 
PHCP (Phase)  FORMCHECKBOX 
STT  FORMCHECKBOX 
VO  FORMCHECKBOX 
LOT No.)
	     
	from the

	present use of
	     
	to the intended use of
	     
	as

	from (date)
	   FORMTEXT 

  
 /  / 20  
	(dd/mm/yyyy).


	
	 FORMDROPDOWN 
 attach herewith a block plan and submit herewith the following information for your

	consideration.



	
	(a)
	Name and address of owner of the building                                                                         
	

	
	     

	
	(b)  
	Name of occupier of the building                                                     

	
	     

	
	(c)  
	Building works to be carried out                                                                            

	
	     


	Date :
	   /    / 20  
	
	

	
	(dd/mm/yyyy)

	
	Signature of the Owner+

	
	
	
	

	
	
	
	     

	
	
	
	

	
	
	
	Name and Capacity of Owner+


+    For explanatory notes on signing capacity, please refer to Appendix B of ICUI 04.

*
Please delete whichever is inapplicable
 FORMCHECKBOX 

Please check as appropriate
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