Form 1
Purpose: To request a PID assignment

Registration district: Land Registration Office use only
Submitter’s user number: PID assigned
Submitter’s name: Property

Mapper

Date:

(Select one)

CIThis parcel is not mapped.

O This parcel is a portion of existing PID

OThis parcel is not mapped and is being subdivided by deed out of existing PID

Assessment account: External file number:
Parcel location: Civic # Street name: Lot#
Community:

Additional location information:

Reference for latest conveyance document that contains a legal description (include the description
number if there are multiple parcels in the legal description):

Book Page

Document Number Year

Description Number (if applicable)

Is the request for parcel description certification related to a pending property transaction?
Yes |:| No |:|

Note: The form must include sufficient information concerning the size and location of the
parcel as will permit the registrar to assign the parcel identification number for the parcel and
create a geographical representation of the parcel in Provincial mapping, showing it in
relation to neighbouring parcels with reasonable accuracy.

Additional comments:

May 4, 2009



Statement of Applicant

1. Thave reviewed the mapping and confirm that the parcel described in the attached legal
description is not geographically represented on the Provincial map.

2. Ihave attached information that is intended to enable the property mapper to locate and
geographically represent the parcel.

Dated at , in the County of , Province of Nova Scotia,

,2

Signature of Applicant

Name:

Address:

Phone:

E-mail:

Fax:

May 4, 2009
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