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Community Infrastructure Levy (CIL) - Form 1: Assumption of Liabiity”
This form should be used to assume liability prior to commencemegt mg’l‘“ | 1. Ty

ase complete the form using block capitalsand black ink and send to the Charging Authority) Coilect ﬂg_Muniy n‘ihrbdﬂamrr
Bdﬁgrng Authnrlly}

- r pk) for guidance on QL generally, including assuming liability.
eau'iptim of Dwalopn'lmt p 4
anning Permission / Notice of Chargeable Development Reference: A PP/ 5 /{} 0T 4
ite address: F i !
escription of development: '

L e 260 farg
Section A: Assumption of Liability
If the liable party isa company, you must fill in the company name
arty A Assuming Liability | [Party B Assuming Liability
tle: M (| Frgt name:| SMGR} Title: First name:
3 name:; gﬂﬂQLJ(:-L{___ o i La-ineme::g
ompany: \LA8 7 FALLANT D¢ Vc cofensr || @y |
Jsition: 01 ctoT o ||| Position: |
ompany registration no: | | | | Company regigtration no: |
vhere applicable) 11| (where applicable) |
e | House House & f 1 House House
it [ | number: suffix: Unit: . number: - suffix:
ouse ||| House [
ame: name:
ddress1: r A( Address 1: i
ddress 2: l é'/ﬁi ./o,:l_{. ¢ v Address2: S P
ddress 3: n,qyf/;h;r’ - Address 3: I B
Jwn: I == Town: |
ounty: County:
auntry; ‘ Country: i
: =

Jstcode; i r)ﬂ | / L‘q— | Fostcode: B
slephone number (mandatory) Exdenson || Tetephone number (mandatory) Extensior
|l —— s
mail address (optional ). Email address (optional). S
o 1]




tle: J Frat nzma:| Title: Rrst name:
- | e HAVANT BOROUGH
ompany': Company: LAUTUINUTL
agtion: Fostion: 1 5 Jt..,::-r 2{.\15
ompany fgiﬂl‘ﬂim no: Company registration n: = 7= 7 -
R s tAECEN =D
nit: House [ | House “1H wnit: = House
; number: | suffix: * | number: suffix:
ouse House
ame: name:
ddress 1. Address1:
ddress2: Address 2:
ddress3: Address 3:
wn: Town:
ounty; County:
auntry: Country:
Jstoode: Postcode:
dephone number (mandatory) Eatarmban Telephone number (mandatory) Bdtensior
ountry code:  National number: number: Country code:  National number: number:
mail address (optional). Email address (optional )
gent Name and Address i House House
Unit: number: auffix:
tle: Firgt name: House
name:
1= name: l Address1:
ompany: Address2;
slephone number (mandatory) Address3:
Bxdtenson Town:
puntrycode:  National number: number:
County:
mail address (optional ): Country:
Postcode:
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shalf of acompany,| confirm that | am authorised to do so. I/'we understand that I/'we must submit acommencement notice in order to
cure the 60 day payment window or such time asthe charging authority has allowed in its current payment instalments policy, as per
e requirementsof the Community Infrastructure Levy Regulations (2010) asamended. I'we am/are aware of the surcharges l/'we will
cur if Vwe do not follow the correct procedures for paying the Gl charge. Ywe understand any communication and actionsby the
Hlecting authority to pursue me/usfor the assumed liability will be copied to the dte land owners (asdefined in ClL regulations)

(DD/MMYYYYY):  Name - B Party Assuming Liability: Date (DD/MM/ YYYY)
b 1%
lame - C Party Assuming Liability: Date (DDVMM/YYYY):  Mame - D Party Assuming Liability: Date (DD/MM/YYYY)
r Name - Agent: Date (DD/MM/YYYY):

wder regulation 37(2) of the Community infrastructure Levy Regulations (2010) asamended, where two or more persons have assumed
bility to pay CIL in respect of a chargeable development they shall each be jointly and severally liable to pay any CIL payable in respect
that chargeable development.

isan offence for a person to knowingly or reckiesdy supply information which is false or mideading in a material respect to acharging «
illecting authority in response to a requirement under the Community Infrastructure Levy Regulations (2010) as amended (requlation

10, 9 2010/ 948). A person guilty of an offence under this regulation may face unlimited fines, two yearsimprisonment, or both.
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