CITY OF CAPE TOWN
ISIXEKO SASEKAPA
STAD KAAPSTAD

CITY HEALTH - ENVIRONMENTAL HEALTH

APPLICATION FOR A LICENCE TO CARRY ON A BUSINESS

IN TERMS OF THE BUSINESSES ACT NO. 71 OF 1991

1.  Profit Centre # 18070003; G/L Account # 845190; Duplicate Receipt Required Please

TYPE OF LICENCE/S APPLIED FOR TICK APPLICABLE FEE RECEIPT NO.
Sale or supply of Meals R 25.00
Hawking in Meals R10.00
Health Facility (Turkish baths, saunas or health baths) R 25.00
Massage or Infra-Red Treatment R 25.00
Escort Services R 25.00
m?ganlcal, Electrical Apparatus or Devices (Games) 3 or R 25.00
Snooker or Billiard Tables R 25.00
Cinema or Theatre R 25.00
Adult Shop R 25.00
Night Club or Discotheque R 25.00
TOTAL:

2. INDICATE WITH AN “X” WHETHER THIS APPLICATION IS IN RESPECT OF: -

New Licence

Relocation of a Business

Alteration of information on existing Licence

3. FULL NAME (S) OF APPLICANT (Owner, Company, Partnershi

p, CC, etc.)

4. |.D. NUMBER/PASSPORT OF ABOVE PERSON
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NTIAL ADDRESS OF ABOVE PERSON
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6. CONTACT PERSON & TELEPHONE NUMBERS

NAME

BUSINESS TEL

HOME/CELL

E-MAIL

7. TRADE NAME OF BUSINESS

8. STREET ADDRESS OF BUSINESS

ERF NO.

9. POSTAL ADDRESS

10. WAS THE APPLICANT A HOLDER OF A HAWKER LICENCE WHICH WAS WITHDRAWN IN THE TWELVE MONTHS
PRECEDING THIS APPLICATION?

YES NO

11. THE FOLLOWING DOCUMENTATION MUST BE SUBMITTED WITH THE APPLICATION FORM: -

1. Land Use Clearance (Application to be made on prescribed application form).
Copy of ID Document/Passport of Owner.

Copy of the ID Document/Passport of Managing Director of Company or main Member of CC.

2
3
4. Population and Clearance Certificate from Fire Prevention Officer.
5. Application for a Certificate of Acceptability.

6

Copy of approved building plan of the interior layout of the premises.
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12. Has a Liquor Licence been issued for the premises in question?

YES NO N/A

13. Has a Liquor Licence been applied for in respect of the premises in question?

YES NO N/A

T O T TP TP TP E PO E PP U PP P OUT PPV PP CERTIFY THAT THE ABOVE INFORMATION
IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

SIGNATURE OF APPLICANT: ..ot

CAPACITY OF APPLICANT (e.g. Owner, Manager, MEMDEL, €1C.): .. ....uiiieeiiie ettt enee e e e nne e eeeanea
IN TERMS OF SECTION 3(2) OF THE BUSINESS ACT 1991, AS AMENDED, | HEREBY AGREE TO AN EXTENSION OF 14 DAYS OF THE PERIOD
IN WHICH THE LICENSING AUTHORITY SHALL TAKE A DECISION ON MY APPLICATION.

SIGNATURE OF APPLICANT: ..ot DATE: ...

ENVIRONMENTAL HEALTH ABHLOLI BEZEMPILO OMGEWINGSGESONDHEID

www.capetown.gov.za/health

Making progress possible. Together.


http://www.capetown.gov.za/health

