
 
 

 

GOVERNMENT GRANT 

This is to acknowledge receipt for your application for the above grant. 

 

Please tick √ as appropriate: 

 

  For Casting of Roof Slab  

 

  For Building Materials  
 

  For 2nd Housing Unit  

 

  Site                                                    :        

 
 

……………………………………………………………………………………………………………………. 
 

  Applicant’s Name                         : 
  (as per National Identity Card) 

 

……………………………………………………………………………………………………………………. 
  

  Application submitted on          : 
  (With all documents) 

……………………………………………………………………………………………………………………. 

  

  (Cut here)  
 
   ADDRESS TO:    
 
    
 
 
                                                                                                                                                                                                        

……………………………………………………………………………………………………………………. 
 
 

National Housing Development Co. Ltd            
(Casting of Slab Dept)                                                
4th Floor 
Royal Complex 
St. Ignace Street 
Rose Hill      

   
  Site                                                  :                
 
  Applicant’s Name                         :            
 
  Date of Application                      :                   
 
  Date beam completed or  
  Construction reached 
  1 Meter above plinth level         :          
 
 
…………………………………………………………..          
            

Telephone Number                        :      
 
Signature of Applicant                   :   

 
…………………………………………………………………………… 
 
 ………………………………………………………………………….. 
 
……………………………………………………………………………. 
 
 
 
 
……………………………………………………………………………. 
 
 

Please fold here ………………………………………………..……………………………………… 
  

……………………………………………………………………………. 
 

…………………………………………………………………………….Date:…………………………….. 

 
NB:  Please complete this form and return to the above address 

 
4th Floor, Royal Complex, St. Ignace Street, Rose Hill, P. O. Box 121 

Tel:  (230) 403-7333, Fax:  (230) 465-0400 

 

       Stamp 


