
 
 

Application to modify or discharge a section 106 
Planning Obligation Town and Country Planning Act 

1990 
Please use this form when applying for the modification or discharge of a planning 
obligation to East Hampshire District Council. 

1. Type of Application  

Are you applying to modify a Planning Obligation      Yes ☐ 

Are you applying to discharge a Planning Obligation     Yes ☐ 

 

2. Your Details 

Name:   ____________________ 

Address:  ______________________ 

  ______________________ 

  ______________________ 

  ______________________ 

  ______________________ 

  ______________________          

Postcode:  ______________________ 

Email Address: _____________________ 

  ______________________  

Telephone number: __________________ 

    

3. Agent Details (if Applicable) 

Name:   ____________________ 

Address:  ______________________ 

  ______________________ 

  ______________________ 

  ______________________ 

  ______________________ 

  ______________________          

Postcode:  ______________________ 

Email Address: _____________________ 

  ______________________  

Telephone number: __________________ 

 

4. Full Postal Address of the site  

________________________________________________________________________________________
_    



 

 

5. Nature of Applicants Interest in the Land  

______________________________________________________________________________________
______________________________________________________________________________________
_________________________________________________ 

6. Planning Application Reference Number and Obligation to be modified  

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

7. Reason(s) for applying for variation or removal of the Obligation 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
___________ 

 

 

 



 
 

 

 

 

 

 

 

 

8. Declaration  

I/we hereby apply for a deed of variation/ discharge of an obligation as described in 
this form and the accompanying plans/drawings and additional information. I/we 
confirm that, to the best of my/our knowledge, any facts stated are true and accurate 
and any opinions given are the genuine opinions of the person(s) giving them. 

Signed – Applicant    Signed – Agent   Date 

           

Checklist 

 

1 Copy of this form, signed and dated      ☐ 

1 copy of a location plan identifying the land to which the Agreement   ☐ 
relates   
1 copy of such other information considered relevant to the determination  ☐ 
of the application  
 
1 copy of the relevant certification and evidence it was served    ☐ 
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