Stakeholder Response Form for Draft Revised wayleave Code
This Form is provided for use by respondents to the consultation in the first revision of the Zambian Wayleave Code of Practice
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FOR OFFICIAL USE
WCP Rev1. Comment No:…..................……

SECTION FOR RESPONDENT/PROPOSER
Text to be amended in the Draft Revision 1 of the Wayleave Code of Practice: Section(s)…………..………………. Page(s)………………………..…………....................
Change from (if additional space is required, please use the attachment on the previous pages) …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….............................................................................................................................................
Change to (if additional space is required, please use the attachment on the previous page) ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
[bookmark: _GoBack]Reason for change(s) …………………………………………………………………………………………………………………………………………… …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Change Initiated by……………………………….………. Date …………………………………………….
FOR OFFICIAL USE
Checked by:
(Secretariat) …………………………………………………. Date ………………….………………………..

Approved/Not approved:
(SLC CHAIRPERSON) …………………………………. Date ………………………………………
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