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ANNEX B TO 
PRACTITIONER’S GUIDE XX/11 

 

APPLICATION TO TRAIN OVER PRIVATE LAND 

 

TOPL BID NUMBER 
DTE Region:  RF Bde: Bid Number14:  

 

UNIT CONDUCTING TOPL 

From (Unit):   UIN : 
Exercise Name (two words): Unit Ref: 
Exercise Area15: Contact Tel No : 
Type of Activity: Military/ Escape & Evasion/ AT/ 
TEWT/ Sporting/ Other? 

Contact Fax No: 

Dates from/ to:  Contact e-mail: 
Name, Rank of Point of Contact: Signature (e-signature acceptable):  
Unit Address:    
Post Code: Date: 
Date of Initial recce   
Date of visit to RF Bde HQ (if required):  
Dates of Detailed recce and land clearance:  

 

CONFIRMATION OF THE UNITS REASON FOR TOPL 
It is confirmed that TOPL is required for (delete as necessary):  
An existing training area needs to increase its 
manoeuvre space. 

Which training area? 

The area required provides a unique feature, not 
available anywhere else. 

What is that unique feature? 

There is a requirement to conduct AT or TEWTs.  
The distance, time and cost of  travel by the unit to a 
suitable MOD training estate negates the value of the 
training activity.16 

Which training area would be the preferred 
choice and why can it not be used? 

Other Specify 

 

DISTRIBUTION 
To:  
 

HQ _____ Brigade LTAR 
 

 

To: DIO Brecon, for Wales If applicable. 
Copy: HQ DTE _______   Region If applicable, by RF Bde. 
Copy: DIO Designated Officer 

(PROW/CROW/LRSA).   
If applicable, by RF Bde. For issues relating 
public rights of way (PROW). 

 
 
 
 
 

                                                 
14

 In the format: DTE Region/ RF Bde/ Date/ Sequential number.  by DTE Regional GP22 Bid Number. 
15

 Give some indication such as the nearest town or National Park etc. 
16

 The condition does not mean that units can assume any application will be authorised. DTE and the RF 
Bdes have the right not to authorise or approve any application. It is expected that this condition will be the 
exception rather than the rule. This includes backdoor training activities for Cadets and Volunteer Reserves.  
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EXERCISE INFORMATION 

Area(s) / Routes17:  
Type of training18  
Scenario  
Objectives  
Is the training likely to attract media 
interest? 

No / Yes- if so give details 

Base Location  
MOD Estate Being Used No/ Yes – if so which (Camp/ Estate) 
Accommodation If Camp/ Hut give name, owner and Grid Ref.  

If / Bivouac Sites give Grid Refs. 
Ammunition Blank  No / Yes- if so give Grid Refs 
Ammunition Live No / Yes- if so give Grid Refs 
Digging No / Yes- if so give Grid Refs 
Open Fires No / Yes- if so give Grid Refs 
Field Cooking No / Yes- if so give Grid Refs 
Pyrotechnics No / Yes- if so give Grid Refs 
Flares No / Yes- if so give Grid Refs 
TROOP NUMBERS AND TYPES 

 Military or Civi Numbers Types Misc 
Troops (Dress)  Regular/ VR/ 

OTC/ Cadets 
 

Weapons Carried Yes/ No  What wpns  
B Veh     
C Veh     
Tracked     
Helicopter     Ground landing  

No /Yes – if so give 
Grid Refs 

Fast Jet     
OTHER RELEVANT INFORMATION 
 

 

AUTHORISATION AND APPROVAL 
Action required Organisation Appt Name/ 

Rank 
Approved Yes/ 

No/ NA. 
If No explain. 

Signature Date 

Visit to RF Bde 
complete/ not required. 
Authorisation to 
conduct Recce 

RF Bde/ DIO 
Brecon 

     

Approval, if funding 
required 

DTE Region      

Written Consent 
Arrived 

RF Bde (Not 
W&W) 

     

Liability approval given 
by DIO (if needed) 

RF Bde (Not 
W&W) 

     

Public PROW approval 
from DIO given (if 
needed) 

RF Bde (Not 
W&W) 

     

Authorisation to 
Conduct Training 

RF Bde/ DIO 
Brecon 

     

                                                 
17

 to include 1/50,000 marked map or photocopy. 
18

 Outline and include scenario, objectives, adventure training activities and use of MOD estate. 
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AUTHORISATION AND APPROVAL 
Action required Organisation Appt Name/ 

Rank 
Approved Yes/ 

No/ NA. 
If No explain. 

Signature Date 

Unit Informed RF Bde/ DIO 
Brecon/ HQ 
DTE Regional  

     

 
 




