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GE 1
Western Cape FORM 1B PAGE1

gli Government
th

iy

oty Transport and public works

ssa+ee DROVINCIAL REGULATORY ENTITY

NATIONAL LAND TRANSPORT ACT, 2009 {ACT NO. 5 OF 2009)

| APPLICATION FOR THE GRANTING, RENEWAL, AMENDMENT, TRANSFER OR CONVERSION OF AN
! OPERATING LICENCE OR PERMIT

SECTION A (Compuisory for all application types)
|TYPE OF APPLICATION ]

This application is for:

Application type: Compuisory sections 10 be compieted by applicant;
1) New operating licance ABLCFGHKL

2) Transfer of an operating ficence or |

permil S ABC.DEFGHKL

3)Amendment of an operating ABCDFGHKL
licence or permit for:

@) Additional authority
b) Amendment of route or area

¢) Change of particulars

or other conditions

f) Replace existing vehicle
g) OL for recapitalized venicle

4) Renewal of an operating licence AB.C.DFGHKL

or permit

§j Conversion of a permitto an ABCDF.GHKL

2) Amendmeni of timetabies, {arifis
[
PAm—
L

operating licence

SECTION B (Compulsory for all application types)

LPARTICULARS OF APPLICANT j
Name of cCompany, Pannership, COTPAratian —y—————r— ‘
or sther legal entity, or [ [ | ' l | ] | T l f f ‘ i i ,‘ l ’ I [ I ] ] }

surname in [he case of 3 sole proprietor
I 7 T " ]
First niamnes, if sole proprietor l ! ! [ | } D ! | ] i i ’ ' ] | ‘ l ' [ | ' J [

(noi more than 3)

Type of identification RG&A identity document ' Temporary ideniity certificale {
“Altach a cerlified copy Passport | Foreign identity document }
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FORM 1B PAGE 2
1]
1]
l
|

1dentity no. / passport no. /
nusiness registration number

L
Trade name (i applicabie) ‘ ‘ J ’ 1
L

Type of business

|

|
BN
N
N
1
1

Postal address and code
Postal code Q
Sireet address (I difierent from postai 1
address). Domicilium citandi et executandi l
i Postal code
Telephone number(s) [ ‘ l l l l 1 i J Code m

|
Facsimile number (If any) ‘ l | Code ;
]
o

E-Mail address (i any)

income tax registralion number [ l ] l } ! 1 ‘ I l 1 ‘ ’ [ l ] i ‘ 1

[Altach an original Tax Clearance Certificate)

SECTION C (Compulsory for all application types)
‘PARTICULARS OF PERSON RESPONSIBLE FOR A JURISTIC PERSON

in the case of a company, paninership, close corporation or other juristic person, pariculars of the person respaonsible to represent it must

T T T T T T T IT T
T

RSA identity document ’Passuon ‘

L
l
‘Othcr (soemfy
Telephone number l i : : I E ] Cogde m

Cell number rj{'}[i1;'|1l

H |

Sumame

|
|

First names (nol more than 3) (

identity number

Type of identification

SECTION D (Compuisory for application types 2.3.4 and §)

PARTICULARS OF EXISTING OPERATING LICENCE OR PERMIT (in the case of an application for
renewal, amendment, transfer or conversion)

i

Cperating licence numperipermil number

o
L
i
|

I

RGULATORY ENTITY which issued the {

|| | HERE
ATO | L] REERREI
operating licence/permil

Date of ssue { ‘ l L LLJ/ ts_i__}sxmwdaw Ll L /‘ | |

Yy Y Y Y M M D YYYY MM

Alfach a cerlified cooy of operaling ficence or permit. A permil must first be converied (o an operating licence before il may be renewed,
amended or transferred. The ongina! permit must be handed in upor: uphiftmeni of operating hcence.
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SECTION E (Compuisory for application type 2)

FORM 1B PAGE 3

PARTICULARS OF PERSON OR ENTITY TO WHICH THE OPERATING LICERCE IS TO BE
TRANSFERRED (in the case of an application for transfer)

Name of company, pannership, corporation
or other iegal entity, or sumame in the case

of a sole proprietor

First nemes, if sole proprietor
{nol more than 3)

Type of identification

{attach cerified copies)

ldentity no./business registraiion number
Trace name (if applicablc)
Type of business

Postal address and code

Street address (if different from posial
adaress) Domicilium citandi et executandi

Telephone number(s)

Facsimile number (if any)
E-Mail address (if any)
income tax regisiation numoer

*attach Ongmal Tax Clearance Certificate

*inciuge wntien consent of transferor

HE

l
|

Bl
HITH

RSA identity document

Temporary identity centificate

Pagspon

Foreign identity document

Founding staterment

Certificate of incorporation

Founging agreernent

Parinership Agreement

HERN

HEERRERER

|
l

L 1]

HEEE

|

| [ [ ]

||

| ]

EEEEEEEEEENEE
HHLHHIHH

Postal code

|

Postat code ‘

cooe [ [T T[]
e [ [T 1]
coe [ [ [T T1]

| |
EENEEEE

SECTION F (Compulsory for all application types)

TYPE OF PUBLIC TRANSPORT SERVICE

[Tick type of service: it may be necessary 16 Lick more than onej

Type of service

*Piease atlach a certified copy of the
conrac! beiween the aperator and
schoot of other educational institution or
ietier of autharisation from the principal
or authonsed administrative officer.
“Attach certified copies of the
protessional driving pemits of sil the

drivers to be used for this service.

Scheduied bus service

Minibus taxi-type senvice

Staff service

Charter service

Couriesy service

Melered taxi service

"Schoiar service

Other service
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FORM 1B PAGE 4

Otner type of service (describe)

[LT]

Numper of passengers that will be carrie

in the case of 8 long-distance service, state
wiy passengers cannot use existing
transpons services and molivate why the
Droposed senice is NEsessary (Supp sning
decuments may be attached)

in the case of 5 renewal, amendment, | YES ! NO -‘
\ransier or conversion, have the services

peen proviced continuousty for a period of

4 BG oays prior 1o the date of application?

l{ NO, give reasons 1

*Any recommendations or documentalion in suppon of this spplication mav ce allached.

SECTION G
PARTICULARS OF ROUTES
{Not applicable for Charter Services and Metered Taxis)

Describe the FIRST route in detait:

Departure point L i

OO § S
P § W—

|
Destination [ ! ; §

Route cescnption (State stregt names of
road numoers ang e ach point where
pRSSeNgers are picked up or SCLOowWN, and,
whnere appiicable, beacons of iang marks
for each city, town, village or setliement
vague route descriptions will not be
accepted)




STAATSKOERANT, 17 DESEMBER 2008 No. 32821 71

FORM 18 PAGE S

Descrive the SECOND route n getail (Compleie ior appiicalion of agditional service)

Departure point ;f I!‘[’jf][if;[i[f'!j
Destination {;J f]’!ll!}llgi i‘ l[m

|

Route description (State sireet names of
080 numbers ang each poin: where
passengers are picked up or s8i down, ang |
wnere applicable, beacons or lang marks |
ier each city, lown, vilage or setlement:
vague route descriplions will not be
accepted)

iff there are more routes, they must bt 0escribed on a separate sheel of paper;

H
nthe case of Metered Taxis piease |

cecrive the area which will be serviced:

SECTION H (Computsory for all application tvpes)
[AUTHOR!SED RANKS AND TERMINALS

-
| ]
|

|

|

|

State the authonsed ranks and leminats ‘
used or o be used

SECTION !
IPARTICULARS OF CONTRACT (in the case of 2 contracted servics) f

A cerlified copy of the contract s 1o be attached. (Note: Oniy contracts wilh Nalional, Provincial or iocal sphere of government)

Tyve of contract Commercial service rac idi
y an &1 C! ervice contract ' | Subsidised service coniract
Negouated contract D
H t
Conlract reierence number [ | 5 ! { ! f | ‘ I J l I
1
Names of parties (o the contract 1( ]

|

Ll |
N |
} } Fostal coge [

I

!

||

L]
]
|

Adgresses of parties 1o {he contract 1{ ]
|
|

]

S

l

Postal coge

5
!
||
| ]
|
HER




72 No. 32821 GOVERNMENT GAZETTE, 17 DECEMBER 2009

FORM 1B PAGE®

Name of sub-contractor (if applicable) _[

Adoress of sub-contractor (Il applicable)

Postal code

Duralion of contract From ] ] i ! i»’i l l’ [—T ho i } ] ] l/( [ }/{ iJ

YY Y vy M M 0D Y Y Y Y M M DO

SECTION J
t
ITIME TABLES (in the case of a scheduled service) ]

The applicable (current) time iables are
attached as Annexure. f Yes } 1 NO —]

SECTION K (Compuisory for all application types)
DECLARATION

[l the UNAErBIQNEd {FUH MBIMB)....coeitiis et niieeer e en bt e e et e e

certify that the information fumished in this application form is true ano comect.
i accept that If information supplied in this application is found Lo be lase. the application will be rejected and | may be disgualified

from making an application for an operating licence in the future.,

Signature Cate

Name of person

Name of legal entity (if applicabie) [ ; i i ] 1 ] t 1 I I j ‘ i } J i { | 1 I i I l ' )t

SECTION L (Compulsory for all application types)
| VEHICLE DETAILS |

For 8 new application please indicate the type of vehicie/s tha! you inteng 1o purchase (if no vehicle is owned al present):

*Please note thal operating licences are granted per vehicie, Theretore, the applicant is required (o pay the fee for each vehcle
fisted in this application. If applications are made for more than ihree (3] vehicius please attach a separate page containing the
getails below.

Type: No. Sealing capacity: Numper of vehicies lo be purchased:

Motor car

Minibus

Midibus

Bus
Other
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FORM 1B PAGE 7

Vehicle 1;

] }
;T’
|

Vehicle registration number

Vehicie identification number (VIN)

SIS U | N

|
||
||

UL | T | b—
]

| |
|| |
| ] il

L
T
o
i

’_ﬂr-‘_'“

l
L]

Type of vehicie

Year of manufacture

Make of Vehicie t : 1 l 7 1 } e I I i i i [ l [ J vj}
umber of passengers Ic be camed } I
Number of kilometers traveliac f l i ! i Adreagy purcnased? YES t lNO |

Vehicle 2:

Venicle regisiration number ; I L % ‘ ‘ { ’ l ‘ l ' 1 i! I (f 1 l i } ‘ ! 1 ‘ l ‘i

Venicle idenlification number (VIN} L_r l } ! ] ,¥ : I: i { [ r ‘ ‘ ; ‘ I I j } i ‘ } ‘ }

Type of vehicle { ’ g ' ] ! ;i [ } E f i I { l ' l ’r i ! u‘ ' | ! I
|

Year of manufacture ! Y,; . ‘
Make of Vehicle (liil1’;1351’}])i}[]

Number of passengers to be camed i L

Numper of kilometers travehed [ ] ] ! I | Already purchased? {YES

Vohicle 3:

Venicle registralion number [ I E ‘ { i T | i R ’ 3 “l ( | 1 T { ' E ( I [ { lh]
venicie identification number (VIN) L i ! 1 1 % ’ E ‘I [ (’ I { { 5 { [ J l ! ! i i { _]
Type of vehicle [ i J I I i k ! } 1 ‘} I T‘ { i 1 } I f ! ! { i ! ‘ ]

i
Year of manufaciure l i }

Make of Vehicte Ll}if‘l:x’f'l‘i}}’[(ll[]’w
Number of passengers to be carried i

F)

Already purchasedq? YES lNO J

SECTION M - FOR OFFICIAL USE ONLY
!OTHER CONDITIONRS IMPOSED BY THE REGULATORY ENTITY (If appiicable) ]

This operating licence is issued subject to
the foliowing conditions

*Or atlacn condilions imposed as &

schedule

Date of issue I ] ' l} }/;L { W/i

.....................................................

Signature of designated official of Regulatory Entity
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FORM 1B PAGE 8

OPERATING LICENCE PARTICULARS |

Operating Licence 1

Operating Licence number L ﬁ[ | l ! [ ! ‘ l [ ’ 1 ] } j‘

Valid from PP ] vaee TTTTLITLOT
Y Y Y Y M M D YYYY M M D D

Captured application details on L } 1 ' i/ ? I J/ { i ]

OLAS Y ¥y vy v M M DD

|
Date supmitted to Publications , I ‘ Lol ]/ ‘

Y Y Y v M M oD
Date refered o PREs snd Pianning l 1 [ *r ﬁ}/ { L 1/ ]1 L ]
Authority Y Y vy ¥ M M DD

Ovperating Licence 2

Operating Licence number i } ! 1 ' { i ‘ { ‘ ‘ } 5 ]
Valig from { l ! l ji/ { Lol | L ] Valid to l ’ { l/ E i
Yy Yy vy M M DD Y Y YVY M M 0D
Capiurea appiication details on FT ] E iy rﬂ/ ‘ ;
OLAS Y Y Y Y M M DD
Date submitied to Publications IR EEE
Y Y v oy MM b D
Date refersg to PREs and Planning [ Y[ I ] ll Ii }1 ]I I ’ J!
Authority Y Y Y v M M DD
Opsrating Licence 3
Operating Licence number { ! * ‘ } { t E l ] [ ‘l ] } }
Vali from LIl bl vawe (LT LT L]
Y Y Y Y M M C D Y Y Yy MM 0D
Captured application getails on [ I i : Sl r ] }/ FJ }
OLAS Y Y Y v MM 0 D
Date submitied to Publicalions j ‘ ‘ J }/ [ I ]) l i ]
Y Y vy vy M M oD
Date refered 10 PRES and Planning ‘ ‘ l v‘[ }l/ LJ J/ [ l ‘

Authority Yy Yyvyy M M D D

*In the case of more operating licences, provice the same parlicuiars on a separale sheet as an attachment.
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FORM 1B PAGE 9

[FOR OFFICE USE ONLY

-

Date Appiication received

Caplures appiicalion detsils on

OLAS
Reiference numper

Recept number

Amount Palg

Date submitted 1o Publications

Uate refered to PREs and Planning

Authority

Valiid from

Officiats name

T 0 o O

Y Y Y vy M M oD
l } I '/ i '/ ! i
Y Y Y Y M M oo

‘aiid 10

HERR

Y oY v

Y Y ¥ v MM Do
i H T i |
I"x*/l | i {
Y Y Y Y MM 5o
R T
L L 2N
fr——— ( T | —
;{}1;‘!,' L o :
YOY V oS M M DD

ICHECKLIST

L]

|

lA certified copy of ane of the foliowing:

R84 ldentity Document

j | i
|Passoort ;
{ Temporary R34 igentty Docurnent [
? IForeian idendity Document ' |
i i *ﬁ
L IPannership Agroement L
1 ~
! |Boaio Resollion/ Founding agreement ] i'
J
}Vanc Tax Clearance Certiiicate. ’ J
}
Valig venicie licence and registration & }
. N . i j
Writtan consen! of transferor in the case of a transfer ang 3 cenifien copy of transteror's ooerating licence or permit. ', 1

i
|Has signeo a sialement 1o the effect that he or she or it will co

!
|35 well as sectoral determinations of the Depantment of Labour

MDY wilh lapour laws in respec! of anvers and otner staff,

lLenc.' 0f document of recommendation in suppon of the apphication (if any).

L]




