Ref: ZHS-PS05







          Form  R1/00

PEABODY TRUST

Application for Residual Rights Consent

Please complete all sections in block capitals

	1.
Address of Application Site:


_______________________________________________________________________


_______________________________________________________________________



	

	2.
Applicant:

Name: ______________________________

Address: ____________________________

____________________________________

_________________ Postcode __________

Daytime Tel. No. ______________________


	Agent (if any) to whom correspondence will be sent:

Name: ______________________________

Address: _____________________________

____________________________________

_______________ Postcode _____________

Daytime Tel. No. ______________________

	
	

	3.  Description of Proposed Development:


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________



_______________________________________________________________________



	

	4.
Please state materials to be used:


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________




	5.
Please list all drawings, plans and documents forming part of this application (2 copies required):


THE APPLICATION MUST BE ACCOMPANIED BY PLANS INDICATING THE PROPOSED AND EXISTING LAYOUT AND ELEVATIONS TO A SCALE OF NOT LESS THAN 1:50 ADDITIONAL DOCUMENTATION SUCH AS PHOTOGRAPHS WHICH WOULD HELP IN THE CONSIDERATION OF THE APPLICATION SHOULD ALSO BE ENCLOSED. PLEASE ALSO ENCLOSE LOCATION PLAN.


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________



	

	6.
Fee


An application fee of £188.00 [£160.00 + VAT] is required and must accompany this Form.  Please make your cheque payable to ‘Peabody Trust’


	

	7.
Declaration


I apply for Residual Rights Consent and declare that to the best of my knowledge all the information contained in this application form and on the submitted plans is correct.


Signed: ........................................................................................  *Applicant/*Agent

        Date:………………..

        *Delete as appropriate


	Please submit completed applications to:

Mr Gian Kataora MRICS

Peabody Trust

45 Westminster Bridge Road

London  SE1 7JB



	For office use only

	Fee attached:
	Date Received:
	Ref No.


