
 FORM CLA 11                                                                                                                                (r.25(2)) 

 

REPUBLIC OF KENYA 

MINISTRY OF LANDS AND PHYSICAL PLANNING 

 

Dispute Registration Form  

1. Details of applicant (complainant) 

(a) Full name of applicant........................................ID (where applicable) ...............................  

(b) Postal Address........................................................................................................................  

(c) Telephone number..................................................................................................................  

2. Details of defendant  

(a) Full name of defendant ....................................ID (where applicable) .................................  

(b) Postal Address........................................................................................................................ 

(c) Telephone number..................................................................................................................  

3. Nature of dispute …………………………………………………………………………... 

4. Description of the disputed land  

(a) Number of community land ..................................................................................................  

(b) Community land registration unit ......................................................................................... 

(c) County ...................................................................................................................................  

 

I, ,……………………………………… hereby declare that the information provided in this 

application is true to the best of my knowledge.  

 

Date..............................................Signature .................................................................................... 


