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1. Name & Surname of applicant (ligama)……………………………………………………………….

2. Postal & Residential address (likheli) …………………………………………………………....Cell (lucingo)……...…………………………

3. Nationality (buve bakho)……………………………………………………………………………….

4. City (lidolobha lakho) …………………...……………………………………………………………..

5. Chief ……………………………………………        Indvuna ……………………………………….

6. Residence permit (imvume yekuba kaNgwane ngalokusemtsefweni) 

………………………………………………………………………………………………………….

7. ID number (inombolo ye ID) 
…………..………………………………………………………………………………………………

8. Details relating to application: 
8.1 type of permit applied for (luhlobo lwephemithi) 
…………………………………………………………………………………………………

Site applied for (indzawo lofuna kusebentela kuyo) …………………………………………

8.2 What do you want to sell /do 
(UTOTSENGISANI) ………………………………………………………………………….
8.3 ACCESS TO TOILETS & WATER (UMTHOYI NEMANTI UTOKUTFOLAPHI? Faka incwadzi yesifakazelo:…………………………………………………………………………………….
8.4 OTHER SUPPORTING STATEMENT TO FACILITATE YOUR APPLICATION (LOKUNYE LOKUNGASHO KUSITA SICELO SAKHO)………………………………………………………
………………………………………………………………………………………………………………………………..................................................................................................................................................

SIGNATURE OF APPLICANT: …………………………………………
DATE APPLICATION SUBMITTED (LUSUKU LWEKUFAKA SICELO) ………………………


For Airtime (Bizemoyeni) vendors only: 

Comment by MTN: 
…………………………………………………………………………………………………………………………………..…………………………………………………………………………………………

Signed by: (FULL NAME):……………………………………………………………………………….

SIGNATURE: …………………………………………………………………………………………

On this day…………………………….of …………………………20…….(Please stamp application)


For office use only:

Application action on the ………day of ……………….20….. 

Approved and date of permit issue:………………………………………………………………………
…………………………………………………………………………………………………………

Rejected and reason:……………………………………………………………………………………..

[bookmark: _GoBack]Deferred: ………………………………………………………………………………………………

Comments by Health Inspector…………………………………………………………………………
………………………………………………………………………………………………………………..
Approved…………….   / Rejected ……………………            
Reason ……………………………………………………………………………………………………………….……………………………………………………………………………………………………………….
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