
PLEASE USE BLOCK CAPITALS ONLY
ASTERISK (*) INDICATES REQUIRED FIELDS
PLEASE TICK APPLICABLE BLOCKS

1. APPLICANT’S CONTACT DETAILS

First name*

Surname*

Address 

Postcode

Telephone*

Fax

Cell

Other/E-mail

Group* e.g. Student, Location Manager

Communication Mode* e.g. Cell, e-mail, fax, telephone

80 St George’s Mall
Waldorf Building, Cape Town

PO 16548
Cape Town
8000TEL (021) 483-9060

FAX (021) 483-9061

E-mail: fi lm.permit@capetown.gov.za

ECONOMIC & HUMAN DEVELOMENT

D

FILM CUSTOMER REGISTRATION

FILM CUSTOMER registration 8/4/05, 10:23 AM1


