Memo for nomination of local committees

	KwaZulu-Natal Liquor Authority
22 Dorothy Nyembe Street

DURBAN

4000

031 302 0600
Website:www.kznlqa.co.za
Call Centre:0872322333

Fax to email: 0867295718
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KwaZulu-Natal

LIQUOR AUTHORITY















NAME OF PREMISES: ……………………………... 
APPLICANT: ……………………………………
 CONSULTANT: ……………………………………….
BANK REFERENCE NUMBER: ..............................................
LODGEMENT NUMBER: ……………………………/2018
SECTION 73 CHECKLIST: FOR ADDITIONAL STORAGE OF LIQOUR




	
	
	YES
	NO
	N/A

	1.
	 Application in terms of sections 73 initialled on each and every page (in duplicates)
	
	
	

	2.
	Comprehensive written representations or motivation for additional storage
	
	
	

	3.
	A floor plan of the premises, having been approved by the relevant authority for storage purposes
	
	
	

	4.
	The physical address and description of the proposed premises
	
	
	

	5.
	A certified copy of ID of the license holder or permit holder
	
	
	

	6.
	copy of the existing valid business licence
	
	
	

	7.
	Where applicable, written consent from the owner of the premises where liquor will be stored.
	
	
	

	
	
	
	
	


This document is to acknowledge receipt of the marked documents submitted. The documents will be forwarded to the processing section for the processing and checking for compliance in the application.
Yours Sincerely 

…………………………………

Receiving Official  
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