
 
 

 

REGISTRATION FOR LEVY 

 

Name of Applicant: ________________________________________________________________ 

Postal Address: ___________________________________________________________________ 

Telephone: (W) _______________________ Cell ___________________or___________________ 

Fax: ______________________________ E-mail: _______________________________________ 

Location of Business Premises (Physical Address): ______________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

Business Licence Number:  ________________________________ 

 
Official Use 

File Number: __________________________________ 

Issue Date: ____________________________________ 

Expiry Date: ___________________________________ 

 


