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All correspondences should be addres sed to

“THE MINISTER"

TELEPHONE:
04- 7013041797400-2

FAX: 797409

Ref:MLAFWRR 704
To:J °~ MUTERO
27-0863412Z-Z2-27

FARM 31 HIPPO VALLEY, CHIRED;

Dear Sir/Madam

PROGRAMME, (MODEL A2 PHASE ll)

1. The Minister of Lands; Agriculture, Fisheries, Water and Rural Resettlemerit has the pleasure in
informing you that your application for land under Model A2 Scheme has been successful.

2. You are offered Subdivision
in CHIREDZI

2
District of

<, pell
Ve, W

ZIMBABWE

vz

Reference:

MINISTRY OF LANDS, AGRICULTURE, FISHERIES,
WATER AND RURAL RESETTLEMENT

Ngungunyana Bullding
1 Borrowdale Foad
Private Bag 77
Causeway

Harare

DATE: 15-Jul-21

MASVINGO FROANCIAL HOSPIAL § 1%+
71 HEALTH SERVICE ADMINISTRATOR
COMMISSIONER O QATIS

18 001202 o, || SroweD. Lok 18]

RO. BOX 111, MASVINGO -
JMBABWE EL: 2464 €96

e - R TR a2y i T T T

Re: OFFER OF LAND HOLDING UNDER THE LAND REFORN AND RESETTLEMENT

—

OF clmqm/\t

ADMINISTRATOR

of HIPPO YVALLLY SETTLENENT HOLDING 31

MASVINGO FPROVINCE

agricultural purposes. The farm is approximately 30.70

for

hectares in axtent.

3. The offer is made in terms of the Land Commission Act [Chzpter 22:29] whose provisions you are
advised to acquaint yoqrself with. Conditions that go with the of‘er are hereby attached.

4. You are requested to indicate on the attached form whetner you accept this offer or not, within 30

days of receipt of this offer.

5. If you accept this offer, you are required to declare any state land vou maybe leasing for agricultural
purposes or whether you have been allocated agricultural land Jnder any Government scheme.

6. A lease agreement will only be entered into once the Min ste- is satisfiec that all conditions have

been met.

7. The Minister reserves the right to withdraw or changa tt ie offar it he deems it necessary, or
if you are found in breach of any of the set.conditions. in the event of a withdrawal or change
of this offer, no compensation arising from this offer shall ‘belg:laimable or payable whatsoever.

@
< ,
Hon. Dr. A. J. Masuka

Minister of Lapd
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“Agriculture, Fisheries, W_g;;g-_tégg Rural Resettlement
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MASVINGO PROVINCIAL
HOSPIFAL PO, 114 MASVING
TEL: 62112/64096
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CONDITIONS APPLYING TO THE OFFER OF LAND UNDER THE ZIMBABWE LAND

' REFORM AND RESETTLEMENT PROGRANME (PHASI: I, MODEL A2 SCHEME)

1. The offer is subject to the following conditions: -

a) (i) thatyou take up personal and permanent rosidence on the holding upon

your acceptance of this offerwhich should e communicated to this office
within 30 days of receipt

-~

. OR
(i) you appoint a manager who shall personally and permanently take up

residence on the holding within three months of your accaptance of this
offer, and :

b) That you undertake to initiate development on the holding in accordance with
the five year development plan you submitted with your application. In the
event of your plan not being specific to the farr1 that you are now offered, you
shall be required to submit a new land use plan <o this offica for approval
before it is implemented within one month cf your acceptar.ze of the offer.

c) (i) thatyou shall not cede, assign or make over any right or obligation or sublet

or part with possession or grant any form of right of occupation in respect of

this farm or part thereof without the prior witter consert of the Minister;
and

(i) that in the event of death of the

Lessee, th:2 rightful heir shall apply for
succession; :

)

%

(iii) that in the event of the Lessee not being ale t continve farming

operations because of physical or mental factcrs, he/she can apply for

cession or surrender his rights to the Ministry of Lands and Rural
Resettlement.

d) That you comply with all the provisions of the Agricultural Lend Settlement Act
[Chapter 20:01] pertaining to the leasing of stz te: lanc and, i addition, any
special conditions which may be imposed Ly tye I\1;a1istar and

e) That you shall comply with any laws requiring the grant of any servitudes over
the holding should you be required to do so by the Minister.

2. You are further advised as follows:-

a) The onus of notifying this office of any change of address thall lie with you and

your failure to do so shall absolve this offic2 from ~=sponsiy ity for misdirected
correspondence;

b) (i) whenitis established that you have oczugied and you are developing the
offered land holding, an Agreement of |.ez se s-all be prapared and
forwarded to you for signature.

o (i) the lease shall be up to 99 years (renewable).

NV*S\""NC—::ES—P""" T —— -
HEALTH SER\’:%QWNC!AL HOSPITAl R T Ee s e o
COMMise<E ADVINISTRAT IRt e

’ 8 i OF ()mG"‘lAl ‘

00T gy SIGNED... 14 5. '-'x/f‘-’l-f |
o i ADMINIsT: T
MASVW@Q ‘I mfm.fxm:f\oﬁ;e'of.mc:w. |

-
g

R T S
P et sy ogu i



3.

4,

c) Irrespective of date of signature of the lease 2
date shall be set back to caver the actue
be responsible for payment of lease rent
of your acceptance of this offer;

greement, the cqmmencement.
| period of occupation and you will
a's and council rates from the date

d) You shall be required to assu

me responesibility for any existing developments
on the farm from the date of

your acceptance of this offer

e —
L e

The offer may also be cancelled or withdrawn for breach of any of the conditions
sot out above. _

The Ministry reserves the right to cancel/withdravr this offer if it is established
that you failed to disclose essential information when you com;_:leted your
application or when you were interviewed such & the ownership or lease of
other state lands or lands should you fail to dispose of same. In the event of
such cancellation or withdrawal no compensation shall be paid for
improvements effected on the land or for any disturbance whatsoever.
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