
*Use an annexure if necessary  

 

Place   

Signature of applicant or duly authorised 
person 

Date   

1. Briefly state the reason for your decision to apply for registration 
 

 

 

 

2. How is this registration going to benefit you and your dependents? 
 

 

 

3. Are there education institutions or places of worship within a 500 
meter radius of the proposed premises? 

YES NO 

4. If the answer to the above question is YES, kindly state measure/s to be taken to 
ensure that there will be no disruption of learning or worship activities. 

 

 

 

5. Are there any liquor outlets in your street/area? YES NO 
6. If “YES” please provide the number of liquor outlets in your area 

(how many?) 

 

7. How many people will be employed at your liquor outlet?  

8. State how the community will benefit from the existence of your liquor outlet. 
 

 

 

9. What are your plans to mitigate the adverse effects of alcohol abuse? 
 

 

 

10. How would you ensure the safety of your patrons and their properties? 
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WRITTEN REPRESENTATION IN SUPPORT OF THE APPLICATION 
  

 
 
 
 
 


