
Economic & Human Development 
Business Areas Management 
Tel: 400-5379 / 400-5502 
Fax: 419-9697 C I T Y  O F  C A P E  T O W N 
 I S I X E K O  S A S E K A P A 
 S T A D  K A A P S T A D 
 
 
APPLICATION FOR PERMISSION TO OCCUPY A TEMPORARY INFORMAL TRADING 
SITE 
 
 
Surname..................................................... First 
Names........................................................................ 
 
 
Phone....................................... Cell.......................................... 
Fax...................................................... 
 

 
Identity Number 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Residential Address: (NB. We will not accept a P.O. Box number) 
 
...............................................................................................................................................................
. 
 
.................................................................................Postal 
Code.......................................................... 
 
MEMBER OF ASSOCIATION YES NO IF YES, NAME……………………………………………… 
 
NOTE:  Only one site per applicant is allowed.  A successful applicant or his/ her 

assistant will be required to personally trade on the approved site.   
 
INFORMAL TRADING SITE(S) YOU ARE CURRENTLY TRADING FROM IN OTHER AREAS 
 
 
 

 
AREA 

 
LOCATION 

 
SITE NO. 

 
1 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
2 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
ASSISTANT IF APPLICABLE: 
 
 
NAME……………………………………. ID NUMBER………………………………………………………. 
 
 
Please state clearly what you are selling (fruit & veg, soft goods, clothing, etc) 
 
………………………………………………………………….…………………………………………………. 



 
 
How long have you been trading at Green Point Market?............................................................ 
(Please provide proof e.g receipts etc) 
 
 
 
Do you possess a permit for any other trading site?........................................................................ 
 
If yes, where…………………………………………………………………………………………………… 
 
Please state how much you are currently paying R…………………………………………………… 
 
Note: 
 

Please attach a certified copy of your SA Identity Document / Dept Home Affairs Asylum Seeker 
Temporary Permit for yourself as well as your assistant to the application form. Your application 
will not be considered by without these documents.      

 
I CERTIFY THAT THE INFORMATION SUPPLIED IN CONNECTION WITH THIS APPLICATION IS TRUE 
AND CORRECT TO THE BEST OF MY KNOWLEDGE. 
 
SIGNATURE………………………………………………….. DATE…………………………………… 

 
 
 
Please complete this form and Fax it to the following number (021) 419 9697 or e-mail to 
emlyn.hammond@capetown.gov.za 


	Economic & Human Development 

