
   

FORM 27  
  REGULATION 30 

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

 
APPLICATION FOR CONSENT TO CONDUCT LICENSED BUSINESS PENDING THE 

TRANSFER OF THE LICENCE  
 

________________________________________________________________________________ 

Name, signature and contact details of the person who prepared this application: 

 

Name   : _____________________________________________________ 

Signature  : _____________________________________________________ 

Postal address  : _____________________________________________________ 

     _____________________________________________________ 

Postal code  : ______________ 

Physical address : _____________________________________________________ 

     _____________________________________________________ 

Postal code  : ______________ 

 

Telephone numbers: 

Office   : ___________________________ 

Cell phone  : ___________________________ 

Home or other  : ___________________________ 

E-mail address  : _____________________________________________________ 

 

PART A: DETAILS OF LICENSEE 

 
1.  Full name of licensee: ________________________________________________________ 

2. Name, address and the Board’s reference number of the licensed business: 

_________________________________________________________________________ 

_________________________________________________________________________ 

3.  Date on which the transfer application was lodged with the Board: _____________________ 

4. By signing this application, the licensee acknowledges that he/she/it is aware of the provisions 
contained in Regulation 30 of the Eastern Cape Liquor Act, 2003 (Act 10 of 2003). 
 

 

___________________    ______________________________ 

Date      Signature of licensee or person  
      authorised by licensee  

______________________ 

Print name 



   

PART B: DETAILS OF PROPOSED LICENSEE 
 

1. Full names and Surname:  ___________________________________________________ 

 

2. Identity number or, in the case of a company or close corporation, its registration number:  

 

 

(Attach copy of Identity Document or proof of registration.) 

*Should the proposed licensee be a juristic entity, please enclose an application for the 

appointment of a Manager in terms of Regulation 8.  

 
3. Residential address or address of registered office: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Postal code: ______________ 

 

4. Business address: 

____________________________________________________________ 

_________________________________________________________________________ 

Postal code: ______________ 

 

5. Postal address: ____________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Postal code: ______________ 

 
6.  Telephone numbers: 

 Office   : ___________________________ 

Cell phone  : ___________________________ 

Home or other  : ___________________________ 

 

 

 

             



   

 

7. E-mail address: _____________________________________________________ 

 
8.  By signing this application, the proposed licensee acknowledges that he/she/it is aware of the 

provisions contained in Regulation 30 of the Eastern Cape Liquor Act, 2003 (Act 10 of 2003). 
 

 
 

___________________   ___________________________________ 

Date Signature of proposed licensee or person 
authorised by proposed licensee 

 
 
     ________________________________ 
     Print name  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



   

TO BE SIGNED BY THE PROPOSED LICENSEE 
 

THE PROTECTION OF PERSONAL INFORMATION ACT (POPIA) CONSENT FORM 

The purpose of the POPIA is to protect personal information of individuals and businesses and 
to give effect to their right of privacy as provided for in the Constitution. By signing this form, 
you consent to your personal information to be processed by the Eastern Cape Liquor Board 
and consent is effective immediately and will remain effective until such consent is withdrawn. 

I,  , the undersigned, hereby consent to the 
following: 
 
My personal information may be processed by the Eastern Cape Liquor Board (“ECLB”) during 
and after the processing of my application for purposes of compliance with the Eastern Cape 
Liquor Act 10 of 2003 and Regulations. 

Furthermore, I understand that: 

 
1. I have the right to access my personal information which the ECLB and all the parties 

involved hold. 
 

2. I have the right to ask the ECLB and all the parties involved to update, correct, or 
delete my personal information on reasonable grounds. 
 

3. Should I wish to withdraw my consent to process my personal information, I must do so 
in writing, addressed to the ECLB. 

4. Once I withdraw my consent for ECLB to process my personal information, I understand 
that ECLB and all the parties involved in the ECLB processes are still obliged under 
other legislations to keep my personal information. 

5. The ECLB and all the parties involved may disclose my information where they have a 
duty or a right to disclose in terms of applicable legislation or where it may be necessary 
under other law. 

 
 

Signed at _______________________ on this ________ day of _________________ 20__ 

 

_________________________ 

Data Subject 
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