FORM 4-P1

PROVINCE OF WESTERN CAPE

Surname/name of company

corporation or other body of persons

First names {not more than 3)

Type of identification RSA identity document

[Attach relevant document or Passport Temporary identity certificate

certified copy] Traffic Register Number | Foreign identity document
Founding Statement Certificate of incorporation
Founding Agreement Constitution
Other (specify)

Identity no./business reglstration
numberfiraffic register no.

Trade name (if applicable)

Type of business l

Postal address and code

Postal code

Street address/main place of business
{if different from postal address)

Postal code

Telephone number (s) Code

Code

Facsimile number (if any) Code

E-Mail address (if any)

Representative (if any): If someone is
represanting you, supply his or her
namae, address and telephone no. Postal code

Telephone No. Code




FORM 4-P2

In the case of a company, close corporation or other juristic person, particulars of the person responsible

to represent it must be given:
Surname

First names (not more than 3)

\dentity number

Type of identification

Telephone number(s)

RSA identity document Passport
Other (specify)
Code
Code

Operating licence number

Board which issued the cperating
licence/permit

Date of issue

Year Month  Day

[A permit must first be converted to an operating licence before it may be amended]

[Tick type of service: it may be necessary to tick more than one]

Type of service

Number of passengers that are carried

Scheduled service

Minibus taxi-type service

Unscheduled service

Charter service

Long distance service

Metered taxi service

Tourist service

Staff service

Cther type of service (desctibe)




FORM 4-P3

[1. The applicant must be registered as the owner or operator of the vehicle, unless the applicant is a
sub-contractor under a subsidised service contract or commercial service contract.

2. The new vehicle must have the same passenger capacity, or less, and be of the same nature as the
vehicle which it replaces.

3. The guality and standard of the public transport services authorised under the operating licence
must not be affected by the replacement

4. The replacing vehicle must be otherwise suited for the operation of the public transport service
authorised by the operating licence.

5. The replacing vehicle must be certified as roadworthy in compliance with road traffic laws and be
ficenced.]

Vehicle registration number

Venhicle identification number (VIN)/

Chassis number

Vehicle make

Year of manutacture Seating capacity

Type of vehicle Motor car | Minibus | Midibus Bus

Expiry date of roadworthy
certificate or COF

Roadworthy certificate/COF number

Year Month Day

Magisterial district from which vehicle
operates

I, the undersigned applicant/proxy declare that all of the particulars furnished by me in this form are true
and correct.

Signature Date Place

Fees Pald R Reference number
Date received Date dispatched to Gov. Gaz.

Year Month  Day Yeay Month Day
Date form accepted as complete Receipt number

Year Month  Day



APPLICANT!S NAME REPRESENTATIVE NAME

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

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

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

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

APPLICATION FOR EXTENSION QF THE PERIOD DURING
FERBMITS / OPERATING LICENCES «.ocviiiivaiiiiiiiiniiiiainina
WUST BE UPLIFTED '

Abovementioned application was granted on ..oovveiinniinnniiinnnn in
respect of

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

Decision posted on

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

The 60 (sixty day) period lasped on

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

157 OR 2™ EXTENSION LAPSED ON

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

On the applicant requested an extension for a further 30/60 days
for the following reason:-

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

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

The CGL has o decide whetlier extension shauld be granted or refused.

AAN VR OM VERLENGING VAN DI TYDPERIC VIR DIL
OPN M VAN PIERMITTE / BEDRYFSLISENSTEES

Jogenoentde 2ansoek Wis tCZesiiin 0. i fen opsigie
Yan

2O T A 1O ¢ DO .
Die 60 (sestig dae) periode verslrylk 0. e
O e et applicant nou uitstelJiom yra vir ‘n

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

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

die BLR word versock om witsluitsels (e gee of applicant *n verlenging mag kry al dan nie.





