
ANNEXURE O 
APPLICATION IN TERMS OF SECTION 73(1) OF ACT 

FOR ADDITIONAL STORAGE OF LIQUOR 
KwaZulu-Natal Liquor Licensing Act, 2010 

(Act No. 6 of 2010) 
 

           KZNLA 15 

 

 
 
 
1. Name of the licensed premises:  ....................................................................................... 
 
2. Name of licence holder:  .................................................................................................. 
 
.............................................................................................................................................. 
 
3. The physical address of the existing licensed premises:  ................................................ 
 
.............................................................................................................................................. 
 
4. The physical address of the proposed storage premises:  .............................................. 
 
.............................................................................................................................................. 
 
5. In which district or metropolitan municipality is the liquor going to be stored?  .............. 
 
………………………………………………………………………………………………............ 
 
6. Description of premises and coloured photographs:  ...................................................... 
 
.....……………………………………………………………………………………………........... 
 
………………………………………………………………………………….............................. 
 
.............................................................................................................................................. 
 

7. Comprehensive written representation or motivation:  .................................................... 
 
.............................................................................................................................................. 
 
.............................................................................................................................................. 
 
.............................................................................................................................................. 
 

For Official Use:  KZN Liquor Authority reference no.:  .…………............................ 

 

       Amount:  R …...…........….................... 

       Receipt No.:  ....…...........….…............ 

       Date:  ………...............…..................... 
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............................................................................................................................................. 
 
8. Documents required to be attached to the application –  

(a) plan of the premises; 

(b) consent from the owner of the premises; and 

(c) a certified copy of the applicant’s identity document if a natural person or the  

memorandum of incorporation, if it is a juristic person. 

 

_________________________________________________________________________ 

 

I declare/truly affirm that the information furnished in this form and in the documents attached 

to it, is true and correct. 

 

 

………………………….   ……………………………..........................……… 

Date      Signature (of holder of the licence or person  
authorised to sign this form) 

 
 

I certify that this declaration has been signed and sworn to/affirmed before me 

at ………………….....….......… on this ………. day of …………..........…….....……, 20............ 

by the holder of the licence/person authorised to sign the form who has acknowledged that –  

(a) he/she knows and understands the contents of this declaration; 
(b) he/she has no objection to taking the prescribed oath/affirmation; and 
(c) he/she considers the prescribed oath to be binding on his/her conscience, 

and that he/she uttered the following words: 
 

“I swear that the contents of this declaration are true, so help me God.”/“I truly affirm 
that the contents of this declaration are true.”. 

 

 

 

 

……………………………………... 

Commissioner of Oaths 
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.................................................... 

Affirmation 

 

Full names and surname:  …………………………………………………………….....……….….. 

Business address:  ……………………………………………………………….............................. 

.................................................................................................................................................... 

Designation:  ………………………………………………………………………............................ 

Area for which appointment is held:  ……………………………………………............................ 

Office held if appointment is ex officio:  ………………………………………..................…......... 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


