[bookmark: _GoBack]____________________________________________________________________________________________
FORM 33

APPLICATION FOR AN EXEMPTION IN TERMS OF SECTION 84(2)

[Reg. 36(1)]
____________________________________________________________________________________________

ORIGINAL TO BE LODGED WITH AUTHORITY AND TWO COPIES WITH DESIGNATED LIQUOR OFFICER
 
	Date stamp of Authority receiving the application.




	Date stamp of designated liquor officer receiving the application.



AUTHORITY REFERENCE NUMBER: _____________________________________________.

INDEX
	Exemption
	Description of exemption
	Mark applicable item

	Section 84(2)(a)
	Premises occupied, controlled or maintained by a department of State
	

	Section 84(2)(b)
	Premises occupied, controlled or maintained by the Armaments Corporation of South Africa Limited, or the Atomic Energy Corporation of South Africa Limited, to employees of the institution concerned and their bona fide guests, for consumption on those premises
	

	Section 84(2)(c)
	Application on behalf of a statutory institution on premises in or at a public resort, national park or game or nature reserve
	

	Section 84(2)(d)
	Application on behalf of the principal of an educational institution in a restaurant used for the training of persons in catering services on premises occupied, controlled or maintained by the institution concerned, for consumption in that restaurant
	

	Section 84(2)(e)
	Application by a bona fide collector of wine or spirits and that liquor consists of his or her collection of wine or spirits or any part thereof
	

	Section 84(2)(f)
	Application by an auctioneer acting on behalf of a bona fide cultural or welfare organisation, an educational institution or an insurer
	




Name and signature of person who prepared this application:

Name				: ______________________________________________________
Signature			: ______________________________________________________
Residential address		: ______________________________________________________
				  ______________________________________________________
Postal code	: ________________
Postal address			: ______________________________________________________
				  ______________________________________________________	Postal code		: _____________
Telephone numbers:
		Office		: ______________________________						Cell phone	: ______________________________
		Home or other	: ______________________________
Fax number			: ______________________________
E-mail address			: ______________________________________________________


1. 	APPLICANT’S DETAILS (if applicant is a natural person)

1.1 	Full name: __________________________________________________________________

	
	
	
	
	
	
	
	
	
	
	
	
	


1.2 	Identity number:  
	D
	D
	M
	M
	Yr
	Yr



1.3	Date of birth:	
	
1.4	Address: ____________________________________________________________________
____________________________________________________________________________
Postal code: _____________________

1.5 	Address for service of documents: ________________________________________________
	____________________________________________________________________________
Postal code: ______________________

1.6 	Address for service of documents after application is determined: ________________________
	____________________________________________________________________________
Postal code: ______________________

1.7 	Contact details:
Telephone numbers:
Office		: _________________________________
Cell phone 	: _________________________________
Home or other	: _________________________________
Fax			: _________________________________
E-mail address		: _____________________________________________________

2.  	DETAILS OF APPLICANT (if applicant is not a natural person)

2.1 	Nominated manager:     

2.1.1	Full name: ___________________________________________________________________


	
	
	
	
	
	
	
	
	
	
	
	
	


2.1.2	Identity number:          


2.1.3	Address: ____________________________________________________________________
	____________________________________________________________________________
	Postal Code: ___________________

2.1.4 	Contact details:
Office		: _____________________________
Cell phone 	: _____________________________
Home or other	: _____________________________
Fax		:  _____________________________
E-mail address	: ____________________________________________________________

3.	REPRESENTATIONS IN SUPPORT OF APPLICATION:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
(Use an annexure if necessary.)



____________________		_____________________________
Date					Signature of applicant or person 
authorised by applicant

					______________________________
					Name in print
_________________________________________________________________________________

A person who, regarding an application, objection or representations in terms of the Western Cape Liquor Act, 2008, lodges or provides information that he or she knows to be false or misleading, or that he or she does not know to be true, or lodges a forged document or one that purports to be, but is not, a true copy of the original, is guilty of an offence in terms of section 77(a) of the Act.
A person so convicted is liable on conviction to a fine not exceeding R50 000,00 or to imprisonment for a period not exceeding three months or to both such fine and such period of imprisonment.
_________________________________________________________________________________



