
  
  
  
  
  
  
  
  

 
        
  

GUYANA GEOLOGY AND MINES COMMISSION 
  

APPLICATION FOR PERMISSION TO OPERATE SAND / LOAM PIT 
  

(A separate form to be submitted for each mineral property and for each equipment) 
  

PARTICULARS OF APPLICANT(EQUIPMENT OR SPECIFIED MACHINERY HOLDER) 
  
  
DATE OF APPLICATION: 
  
NAME: 
  
  
ADDRESS: 
  
CONTACT NO:        ID/PASSPORT #: 
  
TYPE OF EQUIPMENT:  
            
  
REGISTRATION NO: Loader      Excavator      
  
  
LOCATION OF PERMIT:     
  
PERMIT NO: 
  
  
  
  
SIGNATURE OF APPLICANT.................................................... DATE  
  
  

PARTICULARS OF PROPERTY HOLDER 
  
NAME: 
  
ADDRESS: 
  
  
 CONTACT NO:       ID/PASSPORT #: 
  
  
PERMIT NO:          
  
  
LOCATION OF PERMIT: 
  
  
TYPE OF SURETY POSTED ON PROPERTY: 
  
  
  
 Recommendation:  Approved: Yes   No 
  
  
  
.................................................................. 
Commissioner 
  
    
  
 

LOADER EXCAVATOR

ENVIRONMENTAL BOND RECLAMATION BOND

Other Equipment(Please Specify)

Male FemaleGENDER:

(If company, please provide company TIN or certificate number.)

(If company, please provide company TIN or certificate number.)

NOTE: Any applicant for a APPLICATION FOR 
PERMISSION TO OPERATE ANY EQUIPMENT OR 
SPECIFIED MACHINERY who gives incorrect 
information in relation to any matter within his/her 
knowledge may have his/her licence revoked. 

 


 
 
 
 
 
 
 
 
 
                                                                                                            
 
GUYANA GEOLOGY AND MINES COMMISSION
 
APPLICATION FOR PERMISSION TO OPERATE SAND / LOAM PIT
 
(A separate form to be submitted for each mineral property and for each equipment)
 
PARTICULARS OF APPLICANT(EQUIPMENT OR SPECIFIED MACHINERY HOLDER)
 
 
DATE OF APPLICATION:
 
NAME:
 
 
ADDRESS:
 
CONTACT NO:                                                                        ID/PASSPORT #:
 
TYPE OF EQUIPMENT: 
                                                                                           
 
REGISTRATION NO: Loader                                                      Excavator                                                      
 
 
LOCATION OF PERMIT:                                    
 
PERMIT NO:
 
 
 
 
SIGNATURE OF APPLICANT....................................................         DATE 
 
 
PARTICULARS OF PROPERTY HOLDER
 
NAME:
 
ADDRESS:
 
 
 CONTACT NO:                                                               ID/PASSPORT #:
 
 
PERMIT NO:                                         
 
 
LOCATION OF PERMIT:
 
 
TYPE OF SURETY POSTED ON PROPERTY:
 
 
 
 Recommendation:                  Approved:         Yes                           No
 
 
 
..................................................................
Commissioner
 
   
 
 
GENDER:
(If company, please provide company TIN or certificate number.)
(If company, please provide company TIN or certificate number.)
NOTE: Any applicant for a APPLICATION FOR PERMISSION TO OPERATE ANY EQUIPMENT OR SPECIFIED MACHINERY who gives incorrect information in relation to any matter within his/her knowledge may have his/her licence revoked.
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