NEW LIQUOR LICENSE APPLICATION FORM

COMPANY DETAILS

COMPANY REGISTERED NAME: .....ccoiiiiriiiiiiiicirirce s s s

TRADING AS: .ot st s COMPANY REG NO: ...ociiiiiiie st

POSTAL ADDRESS: ..ottt s st s s s

CODE: ..o e e s s e VAT REG NO

PHYSICAL ADDRESS: ..ottt ettt et e st e
CODE: i e s e b sre e
TELEPHONE NO: ..ot FAX NO: .......

EMAILL: Lo s NO. OF EMPLOYEES: ..ottt

DETAILS OF OWNER/DIRECTOR

SURNAME: ..o e s FIRST NAME/S: .ottt sstees et ses st sss st e essnsse s ssnses

TITLE: MR/MRS/DR/REV: w...eiiieiiecitieereee et IDNO: ..........

POSTAL ADDRESS: ...ttt s

CODRE: ..ttt e e e e e e e e e e e e e e e e re e e e e s
PHYSICAL ADDRESS: ..ottt sttt s sier s s s e st e s ennns
CODIEE: ..ttt st st e e e e e sttt et ee e r et et en e eneereenaen

TELNO. HOME: ..ottt s CELLNO. 1:

CELL INO. 21 oot s EMAIL: ........

PAYMENT DETAILS:

R6999

Once off payment

|, THE DIRECTOR/OWNER OF THE COMPANY, HEREBY
ACKNOWLEDGE THAT THIS IS A LEGAL CONTRACT.
THE COMPANY WISHES TO PAY EVERY MONTH BY
DEBIT ORDER ON THE BUSINESS BANK ACCOUNT.

TO DEDUCT THE MONTHLY PREMIUMS FROM THE
BUSINESS ACCOUNT. DETAILS ARE GIVEN BELOW. NOTE:

THE DIRECTOR/OWNER AUTHORIZE LEGAL SHIELD (PTY) LTD info@|
info

Contact Us 083 679 6055

LOYALTY CARD

BANKING DETAILS

LEGAL SHIELD (PTY) Ltd
FIRST NATIONAL BANK
CHEQUE ACCOUNT
ACCOUNT NO: 62884833263
BRANCH CODE: 250655

PAYMENT REFERENCE: INITIALS AND SURNAME

KINDLY SUBMIT PROOF OF PAYMENT TO:

iquorshield.co.za AND admin@liquorshield.co.za

UPON COMPLETION OF THE TRANSACTION

www.liquorshield.co.za




LIQUOR LICENSE INFORMATION SHEET

Please complete the following and forward to:

Email: info@liquorshield.co.za
www.liquorshield.co.za

For any queries, phone Edmund Holder 083 679 6055

FULL TRADING NAME

Applicants Full name OR
Business Entity name

ID number OR
Registration number

Home Address OR
Registered Address

Full premises address

(street, apartment, shop or farm)

ERF number

VAT NUMDET e ettt et es b et et st
MODIlE NUMDBET Lo st s b st et ee et

OFffiCE NUMDBEE ettt et et e b e s s e s e eens

HOME Or Other NUMDBEE ..ot st st et e

[ =T = Lo Lo [T URRRRPRTPRR

COUNEE AUAIESS ettt ettt et et e ete e eeeeeseesasaessee e saeeaaaseseaeesenneesenneesasnneesaseessasaensnes

ContaCt Us 083 679 6055 www.liquorshield.co.za




OTHER LICENSES
(PLEASE COMPLETE THIS SECTION IN FULL)

Give full details of any existing liquor license on the ERF where the proposed premises is located

LI BN S e e ettt e ea e she b e e et e et sae e eebe e ehe et tea e et e eaae e ere et benneas
TYPE OF [ICEBNSE ettt aeeae e teetesteebestestestesaesaesee e e e ses e sensensenaastens

LY =TT ToL=I A 101121 =T oS PRRTPPRRTP

(location of such other licensed premises in relation to proposed premises to be indicated on site plan)

Other Liquor Interest

Give full details of all liquor licenses held by applicant, as well as any registration held with the National
Liquor Authority. (supply copy of documents)

Does applicant hold any other liquor licenses
YES
(according to above)

ContaCt Us 083 679 6055 www.liguorshield.co.za




