Annexure A

Application
Reference No E20100001
Section Section 48(4) Event Liquor Licence
Event Name Country Craft Market
Trading 28 November 2020, 05,12,16 and 19 December 2020,
Hours 16,30 January 2021,13,27 February 2021, 13,27 March 2021, 10,24 April 2021, 15 May 2021
Address ERF 1643,1650,1651 No 186, Southey's Vines Main Road , Somerset West
Submitted Date Received
i i 2020
By Applicant or Representative by IDL /10/02
Applicant Representative Applicant
Name Cathy Kilgour Name Country Craft Market
Address 14 Adam Tas Road Somerset West | Address 186 Main Road Somerset West
Contact 083 461 8448 Contact 083 461 8448
Number Number
E-Mail info@countrycraftmarket.org E-Mail info@countrycraftmarket.org
SubCouncil SC24 Ward 084
Submitted
subn 2020/10/05




FORM 9
APPLICATION FOR AN EVENT LIQUOR LICENCE IN TERMS OF SECTION 48(4)

[Reg. 19(2)(b)(ii)]

ORIGINAL TO BE LODGED WITH AUTHORITY, ONE COPY WITH RELEVANT
DESIGNATED LIQUOR OFFICER AND ONE COPY WITH MUNICIPALITY IN WHOSE AREA
OF JURISDICTION THE PREMISES ARE SITUATED

Datc stamp of Authority on receipt of application Date stamp of designated liquor officer on
T receipt of application |

LB F e et B S Rk o

Date stamp of relevant municipality on receipt of application

AUTHORITY REFERENCE NUMBER:

INDEX

Description of documents to be attached Annexure

Comprchensive floor plan of the premiscs A

Sitc plan

Acrial vicw map

Indexed colour photographs

Description of the premises

Written ropresentations in support of the application

Qmm|ou(nlm

Proof of payment of the applicable application fee




Description of documents to be attached Annexure

A cettified copy of the identity card or document, or the passport and visa or
permanent residence permit of the applicant if the applicant is 2 forcigner, or, in the
casc of an applicant other than a natural person, copies of the rclevant registration H
documents, indicating the identity and, where applicable, the financiat interest of all
members, dircetors, partners, bencficiarics or trustecs

Other documents required in the Act or required by the Authority 1

Affidavit b.y the dpplicant that he or she is not disqualified in terms of scetion 35 from J
holding a liquor licence -

Proof of owncrship of the proposed licensed premiscs or, if the applicant is not the
owner, written consent from the owner of the proposcd licensed premises that the K
applicant may use the proposcd licensed premises for the purposes of the licence
applicd for :

A nomination for the appointment of a manager in accordance with regulation 22 L

Oabes comel tineaeo al, ligpuer W Ceomen cpplt cakion ™

Name, signature and contact details of person who prepared this application:
Name : Cﬁ.ﬂ'\m\.—\ <5 tC\ O\ A

\) \)
Signature : WCA [l S\

Residential address g\ Qflck:t)v\ (c:as Rszo'
e rimed W)= S

Postaicode - : W\

Postal address B s de—-v‘ [c:t§ 'ZOClol

gu‘\'\s_r"é“—ej“’ A~ De s~ Postal code
=R

Telephone numbers:
Office : Nll AN

Ccll phone OB R0y 3 ‘g

Homcorother : &y <25 1AM D

Fax number : \”\JI A
{

E-mail address : ﬂzc&&s&dﬁs&m&ﬁ_pi‘gj



1. DETAILS OF APPLICANT
1.1 Full name : C'O\,\ﬁjrﬁ-:\a\) C’rz:s e H\OJ"JCQJ!‘

1.2 Residential address L m&\f\ ?Dc\c)

Saverge s odew ks
Postal code DY TR

1.3 Postal address @ V4 C\c\ow—\ | e QOQC?‘
Postal code N e ) '

1.4 Telephone numbers:
Offico N P
Cellphone  : OB 2LV LE
Homeorother : O RN

1.5 Fax number : !\J! “

1.6 E-mail addross :Aﬁa&amt%@ngj

1.7 Address for service of all notices and documents: iu. C\d arv lcas, 29\

Loarerse\T AA e s

Postal code: —y\ =

1.8 Address for scrvice of all notices and documents after application has been determined:
(AN Y e rve~ T S QOQ <l

S e e W~ o Sl WY -2 P .

Postal code: "\ "R,

1.9 Contact details of licensee or, if applicant is not a natural person, full details of contact
person:

Cedhy Wlaouor OE LI TR
By £ QEL\*W*‘B)C_JT. Lrreorice -, (“13

1.10  Telcphone numbers:
Office il

i
Celiphone  : OFA UL R

Homcorother : O T 1" Q.




1.1l Registration number:

(f the applicant is not a natural person)

. Mark
1.12 | Is the applicant a person who— ™ ey S0
yes™ or “no’

(a) has, within the five (5) years prior to the lodgement of the application, been | Yos y
sentenced to imprisonment without the option of paying a finc?

(b) has, within the five (5) years prior to the lodgement of the application, been | Yes | No
declared unfit to hold a registration by the National Liquor Authority ora X
licence by any provincial liquor authority?

{c) is an unrchabilitated insolvent? Yes @(

(d) is 2 minor? Yes %

(c) was the holder of a licence that was cancelicd in terms of this ActoranAct | Yoes No
regulating liquor licences in any other province within a period of twelve ){
(12) months prior to the lodgement of the application?

(f) is a spousc or life partner of 2 person described in (a), (b) or (¢) above? Yes | Mo

(g) is mentally ill as defined in the Mental Health Care Act, 2002 (Act 17 of Yes §?
2002)?

1.13  Ifany of the questions in 1.12 above has “yes” as the answer, provide full details:

(Use an annexure if necessary,)

2. DETAILS OF EVENT AND PROPOSED PREMISES

2.1 Statc the nature of the cvent in respect of which an event liquor licence is required:

Crab- Maico -

2.2 Erf number and address of the premises where the business is to be conducted:

Erf number: lbl..l-%’, lso : LSl




23

24

25

26

27

2.8

Address: S~ \}\f‘\)—: ARG W\Q“f\

ey | I oY \.Jl.)c‘:.s\b

Municipal arca where the business is to be conducted: _{ etz Qlrec, .

Under what name the business is to be conducted:

Describe the place or places on the premises where the sale of liquor is to take place:

‘TR{:J \\'auor“ W\\\ b&_'&o\d P = Pc:x:,d

v T‘m:r-\ o e cz._r-c__o\g

Will liquor be sold for consumption on or off or both on and off the licensed premises?
Selad S Co~vmuwrn—olbio~ o~ e

WCemead Proe~sed »
State the dates upon and the hours during which such sale will take place:
P\em e e, AT M A A !

_O\CA*‘C:-&. S A % e <.

Will the applicant have the right to sell liquor on the proposcd premises? @NO



29

2.10

4.1

If yes, give details of the owner and the applicant’s right to scll liquor on the proposed |

1\l
Premises: ﬂf’::\'s-(__ <See oathacrh~ech O ELAAE, \Q

(a) Owncr’s name;

(b) Owner’s address:

(c)

(d) Descnption of applicant’s right to scll liquor:

(¢) Duration of right to scll liquor: D€ NovernJdz s 2030 o \S M\ .04

Has an event liquor licence previously been granted to the applicant in the, nt calendar
year? Mark “yes " or "no”.) §§ ES INO

OTHER LICENCES

Give full detatls of any cxisting liquor licences on the proposcd premiscs:

Licensee:

Type of licence:

Authority reference number:

(Location of such other licences in relation to the proposed premises must be indicated on
site plan.)

FINANCIAL INTEREST

Who will have a financial interest in the business that will be conducted on the proposcd
premises? _‘\-V\C.- - Nendors




4.2 Describe the nature and extent of such interest:

(Use an annexure if necessary.,)

Q)g‘%léloa@

Date Signatute’of applichnt or person
authorised by applicant

Coty, Ko
Print name\_) \-\

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 net, 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 RS0 000,00 or to
imprisonment for a period not exceeding three months or to both such fine and such period
of imprisonment.
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Views from Main Road

in Gate view
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Pedestrian Gate view

Back view

Side view
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Description of Southey’s Vines, 186 Main Road Somerset
West.

Southey’s Vines is an enclosed park area with grass, pathways and
shady trees.

Southey’s Vines in relation to:

The closest school — Heidi Pre-School - 250m

The closest religious institute - 650m

The closest aged\frail institution - 900m

The closest residential area - 240m/350m

Please see attached map of site and surrounding areas.

These areas are not close enough to be affected by our event, the
schools only operates during the week and the other buildings
around the premises are public places i.e; Bowling Club, a Restaurant,
a Tennis club and the Somerset West Police Station.

Our markets take place on a Saturday morning, from 9am to 2pm.
The school/institute for the aged and residential areas are not affect
by traffic or noise as there is no reason for our patrons to inter into
these areas, as we have ample parking for them. Our market follows
strict time frame,



AR — y

B~z XA, v

As our market is for the whole family, there will be under 18’s at our
event, but under no circumstances will liquor be sold to them and an
identity document must be produce to prove their age. We will have
committee members making sure they do not consume any liquor
either and making sure everyone consuming liquor is doing so
responsibly.

True to our markets reputation as a craft only market, we will only be
selling craft beer and gin.

Our Market has been operating for over 35 years, itis a popular
tourist attraction and is a great benefit to the community, by adding
alcohol we will be able to draw a wider crowd of supporters, which
will benefit our crafters greatly.



Absa Online: Notice of Payment 01 October 2020

Dear MRS CJ KILGOUR
Subject: Notice Of Payment: Western Cape Ligquor

Please be advised that you made a payment to Western Cape Liquor as indicated below.

Transaction number: 805FFBCC30-2
Payment date: 2020-10-01

Payrnent made from: SAVINGS

Payment made to: Western Cape Liquor
Beneficiary bank name: NEDBANK
Beneficiary account number: 1452069883

Bank branch code: 188765

For the amount of; 385.00

Immediate interbank payment : N

Reference on beneficiary statement: Country Craft Market

Additional comments by payer: -

Flease remember that the following apply to Absa Online payments to non-ABSA bank accounts.

* Paymenis made on weekdays before 15:30 will be credited to the receiving barnk account by midnight of the
same day but may nat be credited to the beneficiary's bank account at the same time.

*  Payments made on weekdays after 15:30 will be creditsd by midnight of the following day.

+  Payments made on a Saturday, Sunday or Public holiday will be credited o the account by midnight of the
1st following weekday.

If you need more information or assistance, please call us on 08600 08600 or +27 11 501 5110
{International calls).
If you have made an incorrect internet banking payment, please send an email to digital@absa.co.za

Yours sincerely
General Manager: Digital Channels

This document is intended for use by the addressee and is privileged and confidential. If the transmission
has been misdirected to you, please contact us immediately. Thank youL

© Copyright. Absa Bank Limited, Regisiration Number 1986/004794/06. All rights reserved
©® Kopierag. Absa Bank Baperk, Registrasie Nommer {986/0047934/06, Alle regte voarbehou
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Nationatity:
RSA i

v Identity Numbsar:
e e N ecoimoer

ST ik SORUMERNT H WARE AFDRUZ
15 vak DIE COREPRONKLIKE AT DEUR MY PERSOCHUK
Eaaaiin ol Lot LR VOLGENS MY WAARNEMINGS, BIE

O ASPRONKLIKE NIE OF ENIGE WYSE GEWYSIG IS NIE,

1, CERTIFY THAT THIS DOCUMENT 15 ATRUE

5L, SN (COPY) OF THE ORIGINAL

VWAS HANDED TD ME FOR AND THAT FROM MY
FaeERYETIONS THE ORIGINAL HAS K&T BEEN ALTERED -

[ And IARHE

ES -
CENTREERVICE

25 AUG 2020
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The Country Craft Market endeavour to adhere to the regulations pertaining
to portions 1, 2 and 4 of Regulation 69 for gatherings under Alert Level 1

According to the regulations not more than 500 people will be permitted at
our outdoor market.

The sale of liquor is for on-site consumption only, the curfew contemplated
in regulation 66 will be strictly adhered to, as our market trading hours are
from 09h00 to 14h00.

Crafters and visitors are expected to wear masks, practice social distancing
(at least 1.5 mts) at all times and adhere to all health protocols.

Each crafter/ vendor will be required to have hand sanitiser at their stails.
Hand sanitising stations will be available at ali the gates entering/exiting the
park.
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Verkiaar onder esd in Afrikaans.

States under oath In English.
1.

?TFG&‘ T oA oA e oo Prere. e auma

W\::mr\\s.a.VBJ lt)c:)f SASs. o e d\'Sca\v\,c:«\fg—i =
I v o et o oY KA S RS e v \'\@\dif"\

M n
o\ \1capuar N e

i T

e ——— o TCE SER [ P

2,

EK Js vertroud met die inhoud van die verklaring en begryp dit. £k het geen beswaar teen die aflegging van die voorgeskrewe eed nie, Ek

beskou die voorgeskrewe eed as bindend vir my gawete,
t know and understand the contents of this statement. | have no objection in taking the prescribed oath. | consider the prescribed

oath fo be binding on my conscience,

252002 2§ NI S G ey

Datum - Date Verkl@— D%t
Ek sertifiseer dat bostaande verklaring deur my afgeneem is en dat die verklaarder erken dat hyfsy oud is met die inhoud van hierdis

verklaring en dit begryp. Hierdle verklaring is voor my begdig en verklaarder s& handtekenlng / merk / dulmafdruk Is in my leenwoordigheid

daarop aangebring
| eertify that the above statement was taken by me and that the deponant has acknowledged that he / she knows and understands

the contents of this statement. This statement was sworn to f affirmed before me and deponent’s signature / mark / thumbprint was
placed thereon in my presence

nSomerser.. WEsT. 2.2020-08 25 10050

at.=
VERLBROS.4
Go.nfR AL ICE SERVICE L s hiciner
. SoM. TYo: .. 2 CENTRE i~ ¢ 57!
! ) Kommissaris van ede - Commissioner of caths
2 5 AUG 2020 e . 5 A Polisiediens - § A Police Service
b I Hoofweg 181 - 181 Main road
Co Somerset-Wes - Somerset West
L ieailiTEwEST - 021-8501303/25
[ AM G ISa OMZANTSHI APRYSH
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Southey Vines Association
185 Main Road

Somerset West

7130

Tei: 0832892554

17 September 2620

RE: Permission Letter to seli Liquor

To whom it my concern

Hereby | Andre Mareby, in capacity of Chairman of the Southey Vines Association grants permission
to the Country Craft Market to seli Liquor on our premises.

They have been approved liquor association to apply for an on and off consumption liguor licence
during their specified craft dates between 26 Sep 2020 and 31 May 2021.

Trust you find this in order.

Kind regards

W

ANDRE MOREBY

Chairman

Southey Vines Association

Tel: 0832892554

email: andrem@herefordgroup.co.za
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RESOLUTION

Extracts from the minutes of a meeting of the committee
of the Country Craft Market held at, Southey’s Vines,
Somerset West on 10 September 2019:

Resolved: (i) The application to be made in terms of
Section 48 (4) of Act 4-2008 for a special event liquor
licence to trade at Southey’s Vines, 186 Main Road,
Somerset West, (please see attached dates) from
10h00 - 14h00.  (AnNscars Yoni)

(i) That Catherine Kilgour, ID number
7111260047087, be authorised to sign all documents &
commit all acts necessary to give effect to this
resolution;

(i) That Catherine Kilgour ID number
7111260047087 of 14 Adam Tas Road, Somerset West
be appointed as a manager of the event in terms of
Section 52 of act 4-2008.

Certified a true extract
RN e~

Comngri}teeme)ember
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Annexoome, Y

Dates and times for Liguor Licence Application

Dates for 2020

November 28
December 5

December 12
December 16
December 19

Dates for 2021

January 16
January 30
February 13
February 27
March 13
March 27
April 10
Aprit 24
May 15

10h00 to 14h00
10h00 to 14h00
10h00 to 14h00
10h00 to 14h00
10h00 to 14h00

10h00 to 14h00
10h00 to 14h00
10h00 to 14h00
10h00 to 14h00
10h00 to 14h00
10h00 to 14h00
10h00 to 14h00
10h00 to 14h00
10h00 to 14h00



FORM 13
NOMINATION FOR THE APPOINTMENT OF A MANAGER IN TERMS OF SECTION 52

{Reg. 22(1)]

ORIGINAL MUST BE LODGED WITH AUTHORITY AND COPY WITH DESIGNATED
LIQUOR OFFICER

Date stamp of Authority on receipt of application Date stamp of designated liquor officer on
receipt of application,
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AUTHORITY REFERENCE NUMBER:

INDEX

Description of documents to be attached Annexure

A certified copy of the identity card or document of the nominated person, or the

passport and visa or permanent residence permit of the nominated person if he or A
she is a forcigner

Written representations in support of the nomination B

Proof of the nominated person’s address in the Western Cape C

An affidavit by the nominated person that he or she is not disqualified in terms of D
section 35 from holding a liquor licence

.DG\{‘LS oy | Bereg of ‘;leyhb(‘ \né_mc,(, &‘PP“ catian E

Name, signature and contact details of person who prepared this application:

Name : GDJ“’\‘-\ Kalc(ck_ﬂ"
Signature w

Residential address - COddann " taiss Qc:c:cd
e e R e -Y oy, il WAL v
Postal code LN e




Postal address LS W OAava ~ ‘tens Qc::\&

w N e
Postal code  : TA\RO
Tetephone numbers: |
Office : t\._)‘ [y
Cell phone T O%=, H:L LA
Home orother : AN LS AR Y (H_')
Fax number L | ! A
E-mail addross e\ Yelbonvrss yvet

PART A: NOMINATION OF MANAGER

1. Name of licenscd business:

2. If applicable, state full details of person whosc appointment has been terminated:
(a) Full name:

(b) Identity number:

(¢) Date of termination:

3.1 State full details of person being nominated:

(a) Full name: CD\*"‘PLJ:\’:?_, W A \%ow

~ (b) Identity number. T\ \\ e, <O WY O% )
(Atiach copy of identity card or document.)

(c) Physical address of nominated person:
W Sdors Tas, Yoadd

Corvwr=ok A\ AN S

W= o

~ (d) Postal address of nominated person:
1Ly Qda Y™ &(_s. %&d

S seks N @
N =2O '

(e) Telephone number of nominated person: O ) Ry R




{f) Rclationship between nominated person and the person who is the holder of the liquor
licence: Bwe~X OY‘S)OLJ"‘:\M oD \ye~dovr

3.2 | Is the nominated person a person who— Mark“ yis.
or “no
(a} | has, within the sixty (60) months prior to the lodgement of the Yes No
application, been sentenced to imprisonment without the option of paying K
a finc? I
{b) | has, witlhun the sixty (60) months prior to the lodgement of the Yes No
application, been declared unfit to hold a registration by the National
Liquor Authority or a licence by any provincial liquor authority? 0(
(¢} |1s an unrchabilitated insolvent? Yes l}j{)
(d) {isaminor? Yes T\jq
{c) | wasthe holder of a licence that was cancelled in tcrms of this Act or an Yes | No

Act regulating liquor licences in any other province within a period of
twelve (12) months prior to the lodgement of this nomination?

{f) |is a spouse or lifc partncr of a person described in (a), (b) or {¢) above? Yes

{g) |is mentally ill as defined in the Mental Health Carc Act, 2002 (A;:"t 170f | Yes | No
2002)? K

(k) | has resided in South Africa for five (5) years prior to the lodgement of the | Yes | No
application? X

(®) |isdisqualified in terms of the Immigration Act, 2007 (Act 13 of 2007)7 Yes Ns(

3.3 If any of the questions in paragraph 3.2 has “yes™ as the answer, provide full details:

(Use an annexure if necessary.)

3.4  Datc of intended appointment: M}\N\M;}J&MS_% Qo

4. If the nominated person has any financial interest in the licensed business, provide full
dctails:

'\3\‘ A




a&l.m'&@ao m@%’“

Date Signature(q) the !a\ppl)cant or person authorised
by the applicant to sign

Name in print

PART B: ACCEPTANCE BY NOMINATED MANAGER

IC.:::HN:;-I:\}- N, \Cg\q o , the undersigned, hercby accept the above
nomination and accept responsibility for the'rrhnagement of the business and understand that fam
subjcet to the same dutics, obligations and liabilities as the licensee.

Y

C R
Signature@omm manager

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 R30 088,00 or to

imprisonment for a period not exceeding three months or to both such fine and such period of
imprisonment.
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1, CERTIFY THAT,THIS DOCYMENT 1S A TRUE
REFAODUCTION (capy) OF THE ORIGINAL
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SESERVATIONS THE ORIGINAL HAS NOT BEEH ALTE!
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To Whom it may concern

My name is Cathy Kilgour. I'm married with twin boys, my family and
I reside in Somerset West. I serve on the Country Craft Market
Committee as the POR. | am also a crafter and have the privilege to
work from home.

“"ﬁ;‘l -

Cathy Kilgour
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RESOLUTION

Extracts from the minutes of a meeting of the commitiee
of the Country Craft Market held at, Southey’s Vines,
Somerset West on 10 September 2019:

Resolved: (i) The application to be made in terms of
Section 48 (4) of Act 4-2008 for a special event liquor
licence to trade at Southey’'s Vines, 186 Main Road,
Somerset West, (please see aitached dates) from
10h00 - 14h00.  (Annexe<"cf)

(i) That Catherine Kilgour, ID number
7111260047087, be authorised to sign all documents &
commit all acts necessary to give effect to this
resolution;

(i) That Catherine Kilgour ID number
7111260047087 of 14 Adam Tas Road, Somerset West
be appointed as a manager of the event in terms of
Section 52 of act 4-2008.

Certiﬁegi a frue extract

fah AT ]
SN oy

Comgttee\lelember
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Annex we. C

Statement Tellkom

MRS, CKILGOUR

14 ADAM TAS RD
SOMERSET WEST
PAREL VALLEY
7130 Statement date 16 Aug 2020
‘ Account no 336679798
EFT Ref No 3211460005028387774
Account summary
Date Description Reference Amount
15 Jul 2020 Balance brought forward R 0.00
Subtotal R 0.00
16 Aug 2020  Invoice for August A148307789 R 384.32
Subscription & usage for 0218519372 Fixed Volce BB and R 368.50
Intemet Service
Subscription & usage for TIN2477550 TI- Mait Box Services R15.82
Total due R384.32

Due by 07 Sep 2020 R 384.32

Bank account to be debited with R 384.32 on 05 Sep 2020

Urgent Notification: Please note that DSL services in fibre coverage areas will be switched off on 1 Septernber 2020,
To continue using your service it must be upgraded to fibre which offer greater reliability, faster internet speeds
and a consistently better quality service.

Your fibre broadband installation, connection and router will be FREE,

Please urgently call 10213 Monday to Friday between 8am and 6pm and Saturday from 8am to 1pm to upgrade.

@p=d TELKOM DSL & FIBRE BROADBAND
fl.\ Live a connected life - work, learn, play.

Telkom SA SOCLtd. Reg office: Telkom Park, The Hub, 61 Oak Avenue, Centurien, 0157.Comp Reg No 1991/005476/30.VAT No 4680101146,

Payment information Ml

LHNATRLII

32114600050283877740680000038430

Group no System no Payment code Control code Cyde |” Illllimm
32114 6000502838 7774 068 5

Do not detach this portion from this Statement page
L. .

c<<e< § 2027 321100050283 78 »»>>>

Page 1 of 4



SUID-AFRIKAANSE POLISIECIENS BOUTH AFRICAN POLICE SERVICE
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Verkizar onder ead In Afrikaans.
States under oath In English.
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Ek is vartroud met die inhoud van die verkiaring en begryp dit. Ek het geen beswaar teen die aflegging van dle voorgeskrewe eed nie, EK
baskou dle voorgeskrewe eed as bindend vir my gewete,
$ know and understand the contents of this statement. | have no objection In taklng the prescribad oath. | considar the prescribed

oath to be binding on my consclence.
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Datum - Date Varklaard eponant

Ek sertifisesr dat bostaande verklaring daur my afgensem is an dat dia verklaarder erken dat hyisy vertr s mat dla Inhowd van hisrdie
verklaring en dit begryp. Hierdie varklaring Is voor my betidig en verklaarder se handtekening / merk / dulmafdruk is in my teanwoordigheld

daarop aangebring
| certify that the above statement was taken by me and that the deponant has acknowladged that he ) she knows and understands

the contonts of this statement. Thia statement was sworn to / affirmed before me and deponent's signatura / mark / thumbprint was
placed thereon In my presence
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Dates and times for Liquor Licence Application

Dates for 2020

November 28 10h00 to 14h00
December 5 10h00 to 14h00
December 12 10h00 to 14h00
December 16 10h00 to 14h00
December 19 10h00 to 14h00
Dates for 2021

January 16 10h00 to 14h00
January 30 10h00 to 14h00
February 13 10h00 to 14h00
February 27 10h00 to 14h00
March 13 10h00 to 14h00
March 27 10h00 to 14h00
April 10 10h00 to 14h00
April 24 10h00 to 14h00

May 15 106h00 to 14h00



