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BUSINESS LICENCE APPLICATION FORM

1. LICENCE TYPE

TYPE OF LICENCE/S APPLIED FOR TICK APPLICABLE
APPLICABLE TARIFF
Food Premises R 1 500
Places of entertainment and health (including massage R 2 500

parlours, turkish baths, escort agencies, night clubs,
massage parlours, adult clubs, premises that have more
than 2 limited pay-out machines or snooker or billiard
tables, cinema and theatre

Other Businesses R 1500

Consent Use Application: House Shop (payable at Town R 770
Planning offices) *

Annual licencing of house shops (payable at Town R 152

Planning offices) *

TOTAL

*House Shops preparing meals or selling perishable foods must first apply for consent use
with the Town Planning department (if they do not have already have a house shop licence). A
copy of the completed Land Use Management Form and Proof of Payment must be submitted
with the business licence application, after which a temporary business licence will be issued.

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

New Licence

Relocation of a Business

Alteration of information on existing Licences

3. FULL NAME (S) F APPLICATION (OWNER, COMPANY, PARTNERSHIP, CC, etc?)

Villiersdorp Tel: (028) 840 1130 | Greyton Tel: (028) 254 9620 | Riviersonderend Tel: (028) 261 1360
Caledon, Botriver, Tesselaarsdal Tel: (028) 214 3365 | Genadendal Tel: (028) 251 8130 | Grabouw Tel: (021) 859 2507
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http://www.twk.gov.za/

ID NUMBER/PASSPORT OF ABOVE PERSON

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

NATIONALITY TICK APPLICABLE

SOUTH AFRICAN

TEMPORARY/PERMANENT RESIDENT

REFUGEE/ASYLUM SEEKER

RESIDENTIAL ADDRESS OF ABOVE PERSON

CONTACT PERSON AND TELEPHONE NUMBERS

NAME

BUSINESS TEL

HOME/CELLPHONE

EMAIL

TRADE NAME OF BUSINESS

STREET ADDRESS OF BUSINESS




ERF NUMBER

10. POSTAL ADDRESS

11. WAS THE APPLICANT A HOLDER OF A HAWKER LICENSE WHICH WAS WITHDRAWN IN THE

TWELVE MONTHS PRECEDING THIS APPLICATION?

YES

NO

12. THE FOLLOWING DOCUMENATION MUST BE SUBMITTED WITH THE APPLICATION FORM:

DOCUMENT

ATTACHED “X”

CIPC Registration Documents (COR 14.3)

BBBEE Certificate

Certified Copy of ID Document/Passport/Asylum Certificate/Refugee Status Certificate
of Managing Director of Company or main Member of CC.

Population/Clearance Certificate (if applicable and already available)

Certificate of Acceptability (if applicable and already available)

SARS TCS Pin and VAT Number (whichever is applicable)

Skills Development Levy Reference Number

Pay As You Earn Reference Number (if applicable).

form premises.

If not property owner, letter from property confirming rental and operating business

Valid Business Bank Account (Copy of Bank Confirmation Letter

House Shop Licence (whichever is applicable).

Copy of Land Use Management Application Form and Proof of Payment/Copy of

13. Has a Liquor Licence been issued for the premises in question?

YES

NO




14. Has aLiquor Licence been applied for in respect of the premises in question?

YES NO

Ly e CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND
CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

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 LICENCING AUTHORITY SHALL TAKE A
DECISION OF MY APPLICATION.



TOWN

BUSINESS LICENCE ADMINISTRATOR

DATE OF APPLICATION

APPLICATION REFERENCE NO

MUNICIPAL RATES/SERVICE ACCOUNT NO

DATE

RECEIPT NO

ACCOUNT NO

APPLICATION NO

RECEIVED BY




