FORM 3-P1

PROVINCE OF WESTERN CAPE

[t. The applicant must pay a fee in accordance with Annexure A on lodging the application.

2. Applicants are advised to withhold purchase of vehicles until the outcome of the application is known.

3. Inthe case of a staff service where there is a contract between the Public Transport Operator and the
employer, the contract or a copy certified by the employer, must accompany the application.]

This application is for - [Tick applicable one}

Renewal of an aperating licence |:]

Granting of a new aperating licence |:|
Transter of ar: operating licence I:

Amendment of an operating licence
for:

*Additional authority

*Amendment of a route or area

*Change of particulars

*Increase in number of passengers

*Amendment of timetables or tariffs

LA

Surname/name of company.,
corporation or other body of persons

First names (not more than 3) [

Type of identification
[Attach relevant document or

certified copy]

Identity no./business registration
number/traffic register no.

Trade name (if applicable)

Type of business

Postal address and code

RSA identity document

Temporary identity certificate

Passport Foreign identity document
Traffic Register Number Certificate of incorporation
Founding statement Constitution

Founding agreement Other (specify)

|

Postal code




Street address {if different from postal
address)

Telephone number(s)

Facsimile number (if any)
E-Mall address {if any)

Income tax reqistration number
(Attach registration certificate or
certlfied copy)

OR
State reasons why the applicant Is not
ragistered as a tax payer

Reglstration certificate/certificate that
nen-member qualifies for registration
[Only in the case of a minibus taxi-
type service]

Representative (if any): If someone is
representing you, supply his or her
name, address and telephone no.

FORM 3-P2

Postal code

Code

|

Code

Code

Postal code

Telephone No.

Cods

{An affidavit must be completed regarding previous convictions for offences - Form 10]

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)

Identity number

Type of identification

Telephone number(s)

|

L]

EENEEENEEE

RSA identity document

Passport

Other (specify)

Code

Code




FORM 3-P3

Qperating licance number

Board which issued the cperating
licence /permit

Date of issus

Year Month  Day

[A permit must first be converted to an operating licence before it may be renewed, amended or
transferred.]

ANSPO

______ RT SERVICE

Type of service .9, scheduled,
minibus taxi-type, etc

Number of passengers that will be
carrled

in the case of along-distance service,
state why passangers cannot use
existing transport facilities and
motivate why the proposed service is
necessary (supporting documents
may be attached)

[Inthe case of a long distance minibus taxi-type service, recommendations from taxi associations with an
interest in the matter may be attached.]

In the case of a renewal, amendment
or transfer, have the services been
provided on a regular basis for 180 YES NO
days before the date this application
was made?

If YES attach proof (e.g. letter from
planning autherity, affidavit)

if NO, give reasons




ION

Describe the FIRST route in detail

Departure point

Dastinatlon

Route description (State street names
or road numbers and each point
where passengers are picked up or
st down, and, where applicable,
beacons or iand marks for each city,
town, village or settlement: vague
route descriplions will not be
accepted)

Describe the SECOND route in detail

Departure point

Destinatlon

Route description (State strest names
or rcad numbers and each point
where passengers are picked up or
set down, and, where applicable,
beacons or land marks for each city,
town, village or settlement: vague
raute descriptions will nat be
accepted)

[if there are more routes, they must be described on a separate sheet of paper]



-

FORM 10
PROVINCE OF WESTERN CAPE

[To be completed by all applicants for the granting, renewal, amendment or transfer of an operating
licence, and for conversion of a permit to an operating licence.]

Name of applicant

Identity no. of applicant

| the undersigned

make oath/affirmation and say:

| have/have not* during the five years prior to my application for the conversion of a permit or the grant-
ing, renewal, amendment or transfer of an operating licence*, been convicted of an offence in terms of -

(a)  the Act including those referred to in section 134(a) of the Act;
(b)  Schedule 1 of the Criminal Procedure Act, 1977 (Act 51 of 1977)

(c) Section 2 of the Dangerous Weapons Act, 1968 (Act 71 of 1968), (possession of an unlicenced
firsarm or dangerous weapon), or

(d}  the Explosive Act, 1956 (Act 26 of 1956) (illegal manufacture, storage or possession of
explosives). .

[Where applicable state date of convictions and applicable court)]

and understands the contents of this affidavit, and has no objection to taking the oath/affirmation which
hefshe considers binding on his/her conscience.

Commissioner of Qaths

* Delete whichever is not applicable.



FORM 3-P5

State the authorised ranks and
terminals used or to be used

State the type of amendment required
and the reasons

- DECLARATION BY APPUCANTXPROXY" "

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

Signature Date Place

Fees Paid Reference number | ] J L L] ]
Date received J Date dispatched to Gov. Gaz, | l l ]

Day Year Month  Day
Cate form accepted as complete L l I l i I J Receipt number

Year Month  Day
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