
FORM 25 
REGULATION 5 

WRITTEN OBJECTIONS/REPRESENTATIONS 

 

STATE OBJECTION TO THE APPLICATION/REPRESENTATION FOR THE 
APPLICATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of Submitter: Date  

CLEARLY IDENTIFY THE APPLICATION CONCERNED 
TYPE OF 
APPLICATION 

New Application Transfer Removal 

CATEGORY OF 
REGISTRATION 
 

Off Consumption 
{Sec 20 (a)} 

On Consumption 
{Sec 20(b)} 

On & Off Consumption 
{Sec 20 (c)} 

Special Event {Sec 20 (d)} Micro-manufacturing {Sec 20 (e)} 
REFERENCE 
NUMBER 

 NAME OF 
BUSINESS 

 

NAME OF 
APPLICANT 

 

BUSINESS 
ADDRESS (where 
premises are 
situated) 

 

 

 

FULL NAME  

ID/REGISTRATION 
NUMBER 

 

RESIDENTIAL/ 
REGISTERED 
ADDRESS 

 

POSTAL 
ADDRESS 

 

 

  

  

TELEPHONE 
NUMBER 

 CELLULAR 
PHONE NUMBER 

 

E-MAIL ADDRESS    

 
 

EASTERN CAPE LIQUOR ACT, 2003 (Act No.10 of 2003 



 

Eastern Cape Liquor Board 
Date stamp:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby consent to the processing of my personal information by the Eastern Cape Liquor Board for 
purposes of compliance with the Eastern Cape Liquor Act, 10 of 2003 including the processes of the Panel of 
Appeal.  

Signature of Submitter  Date  

  

 


