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FORM 1A PAGE 8

For a new application please Indicate the type of vehiclels that you intend to purchase (If no vehicle is owned at present):

'Please note that operating licences are granted per vehicle. Therefore, the applicant is required to pay the fee for each vehicle

listed in this application. If applications are made for more than three (3) vehicles pleaae attach a separate page containing the

details below.

Type:

Motor car

Minibus

Midibus

Bus

Other

Vehicle 1:

Vehicle registration number

Vehicle identification number (YIN)

Type of vehicle

Year of manufacture

Make of Vehicle

Number of passengers to be carried

Number of kilometers travelled

No. Seating capacity: Number of vehicles to be purchased:

Already purchased?

D

VehiCle 2:

Vehicle registration number

Vehicle identification number (VIN)

Type of vehicle

Year of manufacture

Make of Vehicle

Number of passengers to be carried

Number of kilometers travelled

Vehicle 3:

Vehicle registration number

Vehicle identification number (VIN)

Type of vehicle

Year of manufacture

Make of Vehicle

Number of passengers to be carried

m

Already purchased?

Already purchased?
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SECTION M• FOR OFFICIAL USE ONLY

IOTHER CONDmoNS IMPOSED BYnlEREGULATORY ENTrrv (If apptlcabte) .. .

This opereting licence is issued subject to
the following conditions

'Or attach.conditions Imposed as a
.;sch~ule..
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FORM 1A PAGE 9

Date of issue

y y y y

Signature of designated official of Regulatory Entity

M M o 0

Operating Licence 1

1";;" .

. ;. ,;~ ,.' .,

Opereting licence number

ITID, [0, [0 Valid toValid from

y y y y M M o 0 y y y y M M o 0

Captured application details on

OLAS y y y y M M o 0

Date submitted to Publications

Date refered to PREs and Planning

Authority

Operating Licence 2

y y y y

y y y y

M M

M M

o 0

o 0

Opereting licence number

Valid from ITID, [0, [0 Valid to ITID, [TI, OJ
y y y y M M o 0 y y y y M M o 0

Captured application details on ITID, [0, [0
OlAS y y y y M M o 0

Date submitted to Publications

Date refered to PREs and Planning

Authority

y y y y

y y y y

M M

M M

o 0

o 0
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Operating licence 3

GOVERNMENT GAZETTE, 17 DECEMBER 2009

FORM 1A PAGE 10

[III], [[], OJ
Operating Licence number

Valid from

y y y y M M o 0 y y y y M M o 0

Captured application details on

OlAS y y y y M M o 0

Date submitted to Publications

Date refered to PREs and Planning

Authority

y y y y

y y y y

M M

M M

o 0

o 0

*In the case of more operating licences. provide the same particulars on a separate sheet as an attachment.

Date Application received

,"-.... .':;.:.... " .
. ;.:-"'.-,::' .. .. ·1

y y y y M M o 0

Captured application details on

OLAS

Reference number

Receipt number

Amount Paid

Date submitted to Publications

Date refered to PREs and Planning

Authority

Valid from

YYYY MM DD

===rnIJ, OJ, OJ
Y Y Y Y M M D 0

rnIJ, OJ, OJ
YYYY MM DO

rnIJ' OJ, OJ Valid to rnIJ' OJ' OJ
Y Y Y Y M M D 0 Y Y Y Y M M o D

Officia"s name

Y Y Y Y M M o 0
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FORM lA PAGE 11

CHECKUST

A certified COPy of one of the followina: RSA Identity Document

Passoort

Temcorary RSA Identity Document

Foreign Idendlty Document

Partnership Agreement

Board ResoItionl Founding aaraement

Valid Tax Clearance Certlflcate.

Valid vehicle licence and registration

Written consent of transferor In the case of a transfer and a certified coav of transferor's ooeratlna licence or oermlt.

Has signed a statement to the effect that he or she or It. will comply with labour laws In respect of drivers and other staff.

as well as sectoral determinations of the DeDlrtment of Labour.

LeUer or document of recommendation in SUDDort of the aoollcatlon (If any).
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FORM 2A PAGE 1

DEPARTMENT OF TRANSPORT

National Public Transport Regulator

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

APPLICATION FOR ACCREDITATION AS A TOURIST TRANSPORT OPERATOR

Please tick appropriate box:

Application for accreditation D
Appfication for renewal of accreditation D
SECTION A

lPARTICULARs OF APPLICANT
Name of cOlT'Pany, partnership,
corporation or other legal entity, or

surname in the case of a sole proprietor

Application 10 amend conditions of accreditation D

First names, if sole proprietor

(not more than 3)

Type of identification

'(Attach a certified copy)

klentity no. f passport no. f
business regis tration nurrber

Trade name (if applicable)

Type of business

Postal address and code

Street address (if different from postal
address) Domicifium citandi et
executandi

Telephone nUrrber(s)

Facsirrile nurrber (if any)

E-Mall address (if any)

Income tax registration nurrber

(Attach original Tax Oearance Certificate]

RSA identity document

Passport

Founding statement

Memorandum of Understanding

rary identity certif ieate

Foreign identity document

Certificate of Incorporation

Partnership Agreement

•Any recorrmendations or documentation In support of this application mey be attached.
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FORM ZA PAGE 2

SECTION B

Code [ill]]
Code [ill]]

Other (specify

IRSA identity document

==
Type of identification

Telephone nUrrDer

klentity nurrtler

Cell nurriJer

IPARTICULARS OF THE CONTACT PERSON BElWEEN.THifOPERATORAND'THE'NPTR; '., "", I
In the case of a corrpany, partnership, close corporation or other juristic person, particulars of the person responsible to
represent it rrust be glven:

Surname:

first nartes (not !TOre than 3)

SECTION C

lVEHlcLE PARTICULARS '····,·1

"The applicant is to attach copies of aU operating licences and penrits issued for vehicles operated by the applicant. (Except in
case of a new operator).

Type: no. seating capacity; I'tJrrtler of vehicles to be purchased: D
M:ltor car

Mnibus

Mclibus

Bus

Other

Vehicle 1:

Vehicle registration nUrrDer

Vehicle identification nurrtler (VIN)

Type of vehicle

Year of manufacture

Make of Vehicle

I'tJrrber of passengers to be carried

Vehicle 2:

Vehicle registration nurrber

Vehicle identification nurrtler (VIN)

Type of vehicle

Year of manufacture

Make of Vehicle

I'tJrrber of passengers to be carried
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Vehicle 3:

Vehicle registration nuni:ler

GOVERNMENT GAZETTE, 17 DECEMBER 2009

FORM 2A PAGE 3

Vehicle identification nuni:ler (VIN)

Type of vehicle

Year of manufacture

Make of Vehicle

Nuni:ler of passengers to be carried

-Service records to be attached

-In the case or more vehicles provide the same particulars on a separate sheet

SECTION 0

IVEHICLEMAINTENANCE

Is there an appropriate prograrrrne put in

piace for the maintaining and servicing of

vehicles operated or to be operated?

If yes, describe:

Are vehicles serviced at a garage or

service centre in accordance w ith the

specifications of the vehicle manufacturer?

Are vehicles serviced at in·house

facllllies1

~ ~
"If yes, provide the eddress:

"Please note that all vehicles and In-house facilities w 111 be Inspected by an official for approval.

-Please attach service records of vehicles.
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SECTION E

ILIVERY AND SIGNAGE

Description of livery and signage being

displayed or to be displayed on vehicle

(Attach photo if available)

SECTION F

ICHANGE OF CONDITIONS

No. 32821 47

FORM 2A PAGE 4

., the case of an application to amend conditions of accreditation. describe the conditions to be amended and the reasons thereof:

SECTION G
, ,

I, the undersigned (full name).......................•...............................................................

certify that the inforrrstion furnished in this application form is true and correct.

Iaccept that if inforrrstion supplied in this application is found to be false, the application w HI be rejected and Irrsy be disquarrfied

from rrsking an application for in the future.

Signature

Name of person

Name of legal entity (if applicable)

Date
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FORM 2A PAGE 5

SEC1'ION H • FOR OFFICIAL USE ONLY

IOTHER CONDITIONS IMPOSED BY THE NPTR (If applicable)

This operating licence is Issued subject
to the follow ing coriditions

"Or attach conditions on a separate

sheet

Date of issue []]]], [0, [0
y y y y M M o 0

Signature of designated official of Board

IFOR OFFICE USE ONLY

Date Application received []]]], [0, [0
I

Date referred to Recognised Tourism

Authority

y y y y

y y y y

MM

M M

o 0

o 0

Reference nurrber

Amount Paid

Officlars name

[]]]]I [01 [0
y y y y M M o 0
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FORM 2A PAGE 6

D DMMy y y y
ITIIJ' OJ' OJ

D D

D DM My y y y

Reference nuni:ler

-., more than 3 vehicles, attached the.e particular. on a .eparate .heet.

Operating Llcance 1

Operating Llcanca number

Valid from

Captured application details on

OLAS

Date Application received

Arrount Paid

Offic:lar. nalTlt

y y y y M M D D

Operating Llcance 2

Operating Llcanca number

Date Applic:atlon received

Captured application details on

OLAS

Reference nun1:ler

AlTDunt Paid

Valid from

y y y y M M D D y y y y MM D D

Offic:laf. nal'l1t

y y y y M M o 0
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Operating Licence 3

Operating Licence num ber

Date Application received

GOVERNMENT GAZETTE, 17 DECEMBER 2009

FORM 2A PAGE 7

Captured application details on

OLAS

y y y y

y y y y

M M

M M

o 0

o D

Reference nUl"l'iJer

Arrount Paid

Valid from

==OJJ], OJ, [0 Valid to OJJ], [0, [0
y y y y M M D 0 y y y y M M o D

Officl~II's nama

y y y y M M o D

CHECKLIST ,'" ... . :. ""; Y • . ,.', .. "'<'.-:"t".'i' .-.; ...•.. "'>::." ... :;:';L.'},;;.;:::::" {;"tw"::f":~'~:' ",; '..•...
" .' '".' .: ',~", ,. ""',' ,,' ',' :.' " ;;'.·;,;r~\~

A certified copy of one of the follow ing: RSA Identity Documant
... ...

PasspOrt

TellllOfary RSA identity Documant !

Foreign ldendlty Documant i

Partnership Agreemant

Board Resolutionl Founding agreemant I
Valid Tax Clearance Certificate. i

Valid vehicle licence and registration

Has signed a slstemant to the effect that he or she or it, will corrply w ilh labour law s in respect of drivers and other staff,

as well as sectoral deterlT'inations of the Depertmant of Labour.

Copies of operating licences or perrrits of vehicles operated (if applicable).

Letter or documant of recommandation in support of the application (if any).
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DEPARTMENT OF TRANSPORT

National Public Transport Regulator

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

No. 32821 51

FORM 3A PAGE 1

APPLICATION FOR TEMPORARY OPERATING LICENCE SPECIAL EVENT

Name or description of Special Event Ir-----
CIIIJI OJI OJDuration of the event

Y Y Y Y M M D D
to CIIIJI OJI OJ

y y Y Y M M D D

SECTION A

PARTICuLARs OF APPLICANT.:.
Name of company. partnership,
corporation or other legal entity. or
sole proprietor

Frst names, if sole proprietor

(not more than 3)

Typa of identification RSA identity document

Passport

Founding statement

Memorandum of Understandi",

Temporary identity certificate

Foreign Identity document

Certificate of incorporation

Partnership Agreement

·Attach a certified copy

Identity nurti:>erlBussiness nurti:>er

Trade name (if applicable)

Type of business

Postal address and code

Street address (if different from postal
address) Donicillum cltandi et
executandi

Telephone nurrber(s)

Facsimle nurti:>er (If any)

E-Mail address (if any)

Postal code

Postal code

Code ITTIJJ
I I Code ITTIJJ
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FORM 3A PAGE 2

Nul'Tber of existing operating licence

or permt

Date of expiry of OL or permt ITII]f
Y Y Y y M M

[[]
o 0

Boardlregulatory entity that issued

operating licence or permt

SECTION B

IPARTICULARS OF PERSON RESPONSIBLE FOR A JURISTIC PERSON.

In the case of a company. close corporation or other juristic person. particulars of the person responsible to represent it must
be given:

Surname

Code CIIIIJ
1f-~';';;'-A....Id.......;,en_Iity....' '--d....o....cu....men_....t I_Pa_s....s;,.:;P....o_rt.:..-- --i

.Other (specify

Identity nul'Tber

Telephone number

First names (not more than 3)

Type of Identification

Cell number [IIJ DTIIIJJ
SECTION C

IPARTICULARS OF ROUTES (lf8pplleable»
. . :':, .~.' ,"

';"' '

Describe the FIRST route in detail

Departure point I I I I I I I I I I I I I I I I I I I I I I I I
Destination I I I I I I I I I I I I I I I I I I I I I I I I

Route description (State street names
or road numbers and each point where 1-------------------------------1
passengers are picked up or set down 1-------------------------------1
and. w here applicable. beacons or land
marks for each city. town. village or 1-------------------------------1
settlement: vague route descripticns
w ill not be accepted)

Describe the SECOND route in detail

Departure point

Destination
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FORM 3A PAGE 3

Route description (Slate street names
or road nurri:>ers and each point where1-------------------------------1
passengers are picked up or set dow n,I- -I

and. w here applicable, beacons or land
marks for each city, town, vHlage or 1-------------------------------1
settlement: vague route descriptions
will not'be accepted)

(If there are more routes, they must be described on a separate sheet of paper)

If not route based descibe the service:

SECTION 0 (If feasible)

IAUTHORISED RANKS AND TERMINALS

Slate the authorised ranks and
terrrinals used or to be used

1=================================
SECTION E

IVEtiCLEDETAILS Y,'

Vehicle 1:

Vehicle registration number

Type of vehicle

Year of manufacture

Make of Vehicle

NulTt>er of passengers to be carried

Vehicle 2:

Vehicle registration number

Type of vehicle

Year of manufacture

Make of Vehicle

IILtmber of passengers to be carried
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Vehicle 3:

GOVERNMENT GAZETrE, 17 DECEMBER 2009

FORM 3A PAGE 4

Vehicle registration nurrber

Type of vehicle

Year of manufacture

M:1ke of Vehicle

Nurrber of passengers to be carried ern
·In the case or more vehicles provide the same particulars on a separate sheet

IFOR OFFICE USE ONLY . "'1",,:..

Date Application received

y y y y M M o D

Reference nurrber

Arrount Paid

Officlars name

==
ITEMPORARY OPERATING UceNCEPARTICUi.AR8'

".;r:.> -: ,::,' .,:", ' ,";'".'" , ',-:;t".'
,- c" :!.' .::;' _"',,~~ : ,~,: .~,_ :~.<->: "_';' < :~" ;"1'"

Operating licence 1

Valid from

Y Y Y Y MM D D y y y y MM D D

Operating licence 2

Valid from

y y y y

Operating licence 3

Valid from

y y y y

"LImited to the duration of the event.

MM

M M

D D

D D

y y y y

[IITJI
Y Y Y Y

M M

M M

D D

OJ
D 0

"If more than 3, Include a ••parate page as an attachedment.

cHECKLisT"" ',\ ....;,.,.~.. /'. :~'... ;'-'.:...."'" ' :"': ;.,",: "',:';:)\':'\; 'C' .• ,',>. ~'.t~;:;/.;: ~£fi l:,:ji,1

Proof of registration and licencing of vehicle.

Valid Tax Oearance Certificate.

Valid vehicle licence and registration incorporating proof of roadworthinass
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FORM 4A PAGE 1

DEPARTMENT OF TRANSPORT

National Public Transport.Regulator

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

NOTIFICATION FROM COURTESY SERVICE PROVIDERS WHO ARE EXEMPT FROM OBTAINING
OPERATING LICENCES SECTION 53 1 a OF THE A

First names, if sole proprietor

(not more than 3)

A:>stal address and code I =:I
A:>stal code

Street address (if different from postal
address) Donicilium citarn:ll et
executarn:li

I I

H-1A:>stal code

ITIIlJ
ITIIlJ

_____________1

Code

Code

Telephone nurrber

Facsirrile nurrtler (If any)

E-Maa address (if any)

SECTION B

IVEHICLE DETAILS

Details offlret vehicle (Vehicle 1):

Vehicle registration nuntler

Type of vehicle

Year of manufacture

Make of Vehicle

Vehicle seating capacity

Nurrtler of kilometers traveRed

http:r~~~~:::a~~:.or
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Vehicle registration nurTtler:

Type of vehicle

Year of rrenufacture

Make of vehicle

Vehicle seating capacity

Nurrber of kHometers traveled

SECTION C

IDECLARATION

GOVERNMENT GAZETTE, 17 DECEMBER 2009

, ~ ,.,. '~ ','"

FORM 4A PAGE 2

I, the undersigned (full name) .

certify that the Inforrretion furnished In this form Is true and correct.

I accept that If Inforrretion supplied in this application is found to be false, the application w III be rejected and Irrey be

disqualified from rreklng an application for an operating Ucence In the future.

Signature

Name of person

Name of legal entity (if applicable)

Date

Note: If a mnl bUS, nidi bus or bus is operated, or there are 3 or more motor cars that are operated, then an application must be

made for an operating licence.
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FORM SA PAGE 1

•~.. ~.I '
! ,t.. (I.j

DEPARTMENT OF TRANSPORT

National Public Transport Regulator

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

APPLICATION FROM ACCREDITED TOURIST TRANSPORT OPERATOR FOR CERTIFICATION OF
ADDITIONAL VEHICLES

SECTION A
." ';,". ".'. ~.:', • ~ ., ..... .' .. , ., " :,;'" ~: ;!', ~ .'

".; ..." ~~i ~",~,;,:~~,.:.. ,'";,> , <"v ".::::.c~·:l,;, •.,:,!, ' :0.,,_ .. · :)..,;!i~1• .;. j,.;' " '+; "

corporation or other legal entity. or

sumame in the case of a sole proprietor
r--T-..-...--r--r-....-........-r--r-..,.."'"T"-r--...-...-..,.--r~---r--.,......,.--r--'..-r-.,...-,

IPARTICULARS OFAPPUCANT.
Name of cOfll'any. partnershiP.

First names. if sole proprietor

(not rmre than 3)

Accreditation nulTtler

Type of identification

'(Attach a certified copy)

I I I I I I I I I I I I I I I I I I I I
RSA identity document Temporary identlty certificate

Passport Foreign Identlty docurrent

FOUnding statement Certificate of incorporation

IVIermrandum of Understandins Partnership Agreement

Complete only If particulars have changed:

Identity no. I passport no. I
business registration nulTtler

Trade name (if applicable)

Type of business

F\::lstal address and code

Street address (If different from postal
address) Domicifium citandi et
execulandi

F\::lstal code

F\::lstalcode

Telephone nurri:ler( s)

Facsimiie nlJ1Tt:ler (If any)

E-Mail address (ir any)

Income tax registration nulTtler
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FORM SA PAGE 2

seCTION B

IPAR-rlCULARS OF PERSON RESPONSIBLE FOR A JURlSnC PERSON
In the case of a corrpany, partnership close corporation or other juristic person, particulars of the person responsible to
represent it rrust be given:

Surname

Code [I]]]]
Code [I]]]]

Other (specify

IRSA identity document

==

Identity nurrber

Type of identification

Telephone number

First names (not more than 3)

Cellnurmer

SECTION C

IPARTICULARS OF ADDInONAL VEHICLES FOR CERTIFICATION I

Vehicle 1:

Vehicle registration number

Vehicle identification number (VIN)

Type of vehicle

Year of manufacture

Make of Vehicle

~mber of passengers to be carried

Vehicle 2:

Vehicle registration number

Vehicle identification number (VlN)

Type of vehicle

Year of manufacture

Make of Vehicle

~n1>er of passengers to be carried

VehIcle 3:

Vehicle registration number

Vehicle identification nurrbel' (VIN)

Type of vehicle

Year of manufacture

Make of Vehicle

~rrber of passengers to be carried

"In the case of more vehicles, provide the same particulars on a separate sheet as an attachment.



SECTION D

IDECLARATION
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FORM SA PAGE 3

I. the undersigned (full name) .

certify that the informetion furnished in this application form is true and correct.

I accept that if informetion supplied in this application is found to be false, the application w" be rejected and I may be disqualified

from making an application for an 0llerating licence in the future:

SIgnature

Name of person

Name of legal entity (If applicable)

SIgnature of designated official

Date

==
Captured application details on

OLAS

Reference nurrber

Amount Paid

y y y y M M o 0

Officlars name

y y y y M M o 0

CHECKLIST "':';' ,.' ,":'" 'f,;; ·::."'.i'T,';'~: ':-Y;';:"/ :'.", .. '".,:.":;:,,, >e:" "" ,;, ,~. -, )' ",';':,>':.... , ..,',.'.,

A certified copy of one of the follow ing: RSA Identity Docul'l'ent

Passport

Te/1llOrary RSA identity Document

Foreign Identity Document

Partnership Agreement

Board ResolutionJ Founding agreement

Proof of registration and ticencing of vehicle.

Service records of vehicle/so
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ADDRESSEE:

GOVERNMENT GAZETTE, 17 DECEMBER 2009

NATIONAl PUBLIC TRANSPORT REGULATOR

LETTER OF REFERRAL ADDRESSED TO RELEVANT PRE/PLANNING AUTHORITY

FORM 6A PAGE 1

). Relevant PREs
2. Relevant Planning authorities

Date: [..........]

OL Ref number: [.........]

Contact Person: t·......••.. j

Tel: (............]

Fax: I·..••••..]

Email: I..•........]

REQUEST TO MOV/NQAL REGULATORY ENTIryJpLANNING AUTHORITY FOR RECOMMENI)ADONS! COMMENTS; CONCERNING AN
APPLICATION IN CONNEC!1ON W'TH AN OPERADNi LICENCE

Dear Sir/Madam

In accordance with the National Land Transport Act. 2009 (Act no.5 of 20091 the follOWing application has been made in connection with an

operating licence for the provision of public transport services:

[Name of Applicant] has made an application for the [granting/renewal/amendment! transfer! conversion] of an operating licence or permit to

provide Interprovincial public transport services.

You are requested to supply your recommendations and comments regarding this application.

The attached application form contains all of the necessary information that will allow for you to make the appropriate recommendations

and/or comments.

If no response is received from your Institution Within the allocated time, then the NPTR may proceed to process and decide upon the

application without your input.

Please supply your recommendation by no later than [dd/mm/vvvy).

'lours sincerely

[Insert Name and designation

[Signature)

On behalf of the National Public Transport Regulator
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DEPARTMENT OF TRANSPORT

National Public: Transport Regulator

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

Referral of a Iication to NPTR in tenn& of IIli8ction 21 4 of the Act

*Please note that an applicant may only refer their application to the NPTR If the application has not been

procesll8d within 60 days of Its receipt by the PRE

~te application lodged with A'ovincial Regulator Entityom, [IJ, [IJ
y y Y Y M MOD

No. 32821 61

FORM 1A PAGE 1

Reference nurrtler issued to app~cant

Receipt nurrtler issued to applicant

A'ovincial Regulatory E1ltily where

application was lodged

A'ollide ful reasons for subrritling the

application to the NPrR

"(AttaCh on a separate page if the space provided

is not sufficient)

SECTION A

Name of company. partnership, corporation or other
legal entity, or surname in the case of a sole

proprietor

Fil'st names, if sole proprietor

(not more lt1an 3)

Type of Identification

"(Attach a certified copy)

RSA Identity document

Fassport

Founding statement

Memorandum of Ulderstandil1!;

Temporary Identity certificate

Forellln ldentllv document

certificate of incorporation

Fartnership Agreement

Identity no. I passport no. I
busines s registration nurrtler

Trade name (If applicable)

Type of business

Alstal address and code

Alstalcode
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FORM 7A PAGE 2

Street address (If different from postal address)
Domicilium citandi et executandl

I I I
I I I

flbstal code

Telephone nurrber(s}

Facsirrile nurriler (II' any)

E-Mail address (if any)

Code

Code

Code

SECTION B

IPARTICULARS OF PERsON RESPONSIBLE FOR A JUFu8nCPERSON ....

In the case of a cOll'Pany. partnership. close corporation or other Juristic person. partjculars of the person responsible to represent It must be
given:

~-g
OIher(specWy

IRSA identity document

Surnaml

Type of identification

IcJentlly nurrber

Arst names {not rmre than 3}

Telephone nurrber

ceu number
= CodeDIIJ]
[IJJ ITITITIJ

SECTIONC
,.' .. ,/

I, the undersigned {fuR name) .

certify that the Information furnished In this application form is true and correct

I accept that If information supplied In this application Is found to be false. the application w UI be rajected and I may be disqualified

from maklng an application for an operating licence In the future.

Signature Date

Name of person

Nama of legal en tlly (If applicable)
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FORM 8A PAGE 1

DEPARTMENT OF TRANSPORT
OPERATING LICENCE

Issued in terms of and subject to the provisions of the National Land Transport, 2000
(Act no. 22 of 2000), subject to the particulars and conditions set out below

LICENCE HOLDER PARTICULARS

Association Name

RAS Registration No

Operating Licence Number

Application Number

ID-number

Name

Address

Vehicle Registration Number

VIN Number

Engine Number

Chassis Number

Make

Passenger capacity

Type

Year of Manufacture

Homologation reference

number

(if applicable)

eNatis model number (if

applicable)

VEHICLE PARTICULARS

Association Name

RAS Registration No

Operating Licence Number

Application Number

ID-number

Name

Address

Vehicle Registration Number

VIN Number

Engine Number

Chassis Number

Make

Passenger capacity

Type

Year of Manufacture

Homologation reference

number

(if applicable)

eNatis model number (if

applicable)
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ANNEXURE 1

Issued in conjunction with the following Public Operating licence Number:

This Operating Licence authorises and is restricted to
the conveyance as set out in the following description (where applicable):

The conveyance of : _

National Route Code :

Board Route Code:

Origin:

Destination:

Description

National Route Code:

Board Route Code:

Origin:

Destination:

Description

National Route Code:

Board Route Code:

Origin:

Destination:

Description



STAATSKOERANT, 17 DESEMBER 2009

National Route Code:

Beard Route Code:

Origin:

Destination:

Description

National Route Code:

Board Route Code:

Origin:

Destination:

Description

CONTRACTED SERVICE (IF APPLICABLE)

Type of contract:

Contract reference number:

Names and address of parties in the contract:

Name and address of sub-contractor (if applicable):

No. 32821 65

FORM SA PAGE 3
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AUTHORIZED RANKS AND TERMINALS:

FORM SA PAGE 4

Authorized ranks and / or terminals and other
Points for picking up and setting down of
Passengers

TIME TABLES (in the case of scheduled services)

The applicable time tables are attached as annexures

SERVICE CONDITIONS IMPOSED BY THE BOARD

This operating licence is issued subject

to the following conditions:

Date of issue of Operating licence:
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·PROVINCIAL LOGO'"

******** PROVINCIAL REGULATORY ENTITY

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

No. 32821 67

FORM 18 PAGE 1

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

This application is for:

Application type:

1) New operating licence

2) Transfer of an operating licence or
permit

3) Amendment of an operating
licence or permit for:

a) Additional authority

b) Amendment of route or area

c) Change of particulars

e) Amendment of timetables, tariffs

or other conditions

f) Replace existing vehicle

g) OL for recapitalized vehicle

4) Renewal of an operating licence

or permit

5) Conversion of a permit to an

operating licence

First names, if sole proprietor

(not more than 3)

Type of identification

•Attach a certified copy

D
D

D
D
D
D
D
D
D
D

document

Compulsory sections to be completed by applicant:

A,B,C,F,G,H,K,L

A,B,C,D,E,F,G,H,K,L
A,B,C,D,F,G,H,K,L

A,B,C,D,F,G,H,K,L

A,B,C,D,F,G,H,K,L



68 No. 32821 GOVERNMENT GAZETTE, 17 DECEMBER 2009

FORM 18 PAGE 2

Identity no. I passport no. I
business registration number

Trade name (if applicable)

Type of business

Postal address and code

.Street address (if different from postal
apdress).Domicilium citandi et executandi

Telephone number(s)

Facsimile number (if any)

E-Mail address (if any)

Income tax registration number

Postal code

=
!--=0

I

Postal code

Code DJJJJ

:m Code DJJJJ
Code DJJJJ

[Attach an original Tax Clearance Certificate]

In the case of a company, partnership, close corporation or other juristic person, particulars of the person responsible to represent it must
be given:

Surname

First names (not more than 3)

Identity number

Type of identification

Telephone number

Cell number

SECTION 0 es 2,3,4 and 5

Code DJJJJ

PARTICULARS OF EXISTING OPERAnNG UCENCE OR PERMIT (In the case of an application for
renewal amendme' transter or converSion ' " '

I I
I I I I I I I I

Operating licence number/permit number

RGULATORY ENTITY which issued the
operating Iicence/permit

Date of issue D.JJJ, OJ, OJ Expiry date
Y Y Y Y M M D D

D.JJJ, OJ, OJ
Y Y Y Y M MOD

Attach a cerlified copy of operating licence or permit. A permit must first be converted to an operating licence before it may be renewed,
amended or transferred. The original permit must be handed in upon upliftment ofoperating licence,
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FORM 18 PAGE 3

PARTICULARS OF PERSON OR ENTITY TO WHICH THE OPERATING UCENCE IS TO BE
TRANSFERRED In the case ofana lication for transfer
Name of company, partnership, corporation
or other legal entity, or sumame in the case r--...--r--T--,r--.,..--r---.----.-r--r--r-...,.--,r--.,..-..,....,..--r-r-.,..--r--r--,r--.,..--r-...,
of a sole proprietor

First names, if sole proprietor

(not more than 3)

Type of identification

(attach celified copies)

Identity no./business registration number

Trade name (if applicable)

Type of business

Postal address and code

Street address (if different from postal
address) Domicilium eitandi et executandi

Telephone number(s)

Facsimile number (if any)

E-Mail address (if any)

Income tax registration number

*Attach Original Tax Clearance Certificate

*Include written consent of transferor

RSA identity document Temporary identity certificate

Passport Foreign identitv document

Founding statement certificate of incorporation

Founding agreement Partnership Agreement

[II]

Postal code

Postal code

Code DIIIJ
Code DIIIJ
Code DIIIJ

SECTION F Com ulso

TYPE OF PUBLIC TRANsPORT SERVICE
(Tick type of service: it may be necessary to tick more than one]

Type of service

'Please attach a certified copy of the

contract between the operator and

school or other educational institution or

letter of authorisation from the principal

or authorised administrative officer.

•Attach certified copies of the

professional driving permits of all the

drivers to be used for this service.

Scheduled bus service Minibus taxi-type service

Staff service Charter service

Courtesy service Metered taxi service

'Scholar service Other service
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Other type of service (describe)

GOVERNMENT GAZETTE, 17 DECEMBER 2009

[ill

FORM 18 PAGE 4

Number of passengers that will be carried

In the case of a long-distance service, state1-------------------------------1
why passengers cannot use existing
transports services and motivate why the
proposed service is necessary (supporting
documents may be attached)

In the case of a renewal, amendment,
transfer or conversion, have the services
been provided continuously for a period of
180 days prior to the date of application?

If NO, give reasons

YES NO

-Any recommendations or documentation in support of this application may be attached.

SECTION G

PARJICU.;ARsOF~UTES " ....., .' .. '
I(Not aODllcable for Charter ServiceS andMetenKI TaXis)· .

Desclibe the FIRST route in detail:

,..

Departure point

Destination

Route description (State street names or
road numbers and each point where
passengers are picked up or set down, and
where applicable, beacons or land marks
for each city, town, village or settlement:
vague route descriptions will not be
accepted)

i

i
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FORM 18 PAGE 5

decribe the area which will be serviced:

In the case of Metered Taxis please

Describe the SECOND route in detail (Complete for application of additional service)
r-""1r-T-r--r-r-r--r....--r-'--'-"""'r-""1r-T--r--r-r-r--r-r-'--'-r-1

Departure point

Destination

Route description (State street names or
road numbers and each point where
passengers are picked up or set down, and,1-------------------------------1
where applicable, beacons or land marks
for each city, town, village or settlement:
vague route descriptions will not.be
accepted) .

[If there are more routes, they must be described on a separate sheet of paper]1---
SECTION H Com ul50

AUTHORISED RANKS AND TERMINALS

State the authorised ranks and terminals
used or to be used

SECTION I

IpARncuLARS OF CONTRACT (In the case of a contracted·aerVlce)

A certified copy of the contract is to be attached. (Note: Only contracts with National, Provincial or local sphere of government)

Type of contract Commercial service contract D Subsidised service contract D
Negotiated contract D

Conlract reference number

Names of parties to the contract

Addresses of parties to the contract

2

±±!±f
Postal code

Postal code
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FORM 18 PAGE 6

Name of sub-contractor (if applicable)

Address of sub-contractor (if applicable)

Duration of contract

Postal code

y y y y

SECTIONJ
ITIME TABLES (In the case of a scheduled serVice)

M M D D y y y y M M D D

The applicable (current) time tables are
attached as Annexure. Yes I No

I, the undersigned (full name) .

certify that the information fumished in this application form is true and correct.

I accept that jf information supplied in this application is found to be false, the application will be rejected and I may be disqualified

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

Signature

Name of person

Name of legal entity (if applicable)

Date

For a new application please indicate the type of vehicle/s that you intend to purchase (if no vehicle is owned at present):

*Please note thatoperaling licences are granted per vehicle. Therefore, the applicant is reqUired to pay the fee for each vehicle

listed in this application. If applications are made for more than three (3) vehicles please attach a separate page containing the

details below.

Type:

Motor car

Minibus

Midibus

Bus

Other

No. Seating capacity: Number of vehicles to be purchased: D
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Vehicle 1:

Vehide registration number

Vehicle identification number (VIN)

Type of vehicie

No. 32821 73

FORM 18 PAGE 7

Year of manufacture

Make of Vehide

Number of passengers to be carried

Number of kilometers travelled

Vehicle 2:

Vehicle registration number

Vehicle identification number (VIN)

Type of vehide

Year of manufacture

Make of Vehicle

Number of passengers to be carried

Number of kilometers travelled

Vehicle 3:

Vehide registration number

Vehicle identification number (VIN)

Type of vehicle

Year of manufacture

Make of Vehicle

Number of passengers to be carried

SECTION M • FOR OFFICIAL USE ONLY

Already purchased?

Already purchased?

Already purchased?

IOTHER CONDITIONS .MPOSED BY THE REGULATORY ENTnY" (ltappllc8b18)

This operating licence is issued subject to
the following conditions

'Or attach conditions imposed as a

schedule

Date of issue

Y Y Y y

Signature of designated official of Regulatory Entity

M M D D
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FORM 18 PAGE 8

IOPERAnNG LICENCE PARTICULARS

Operating Licence 1

Operating Licence number

D:ID, OJ, OJ Valid toValid from

y y y y M M D D y y y y M M o 0

Captured application details on

OLAS y y y y M M o D

Date submitted to Publications

Date refered to PREs and Planning

Authority

Operating LIcence 2

y y y y

y y y y

M M

M M

o 0

D 0

Operating Licence number

Valid from D:ID, OJ, OJ Valid to

y y y y M M D D y y y y M M o D

Captured application details on

OLAS y y y y M M D 0

Date submitted to Publications

Date refered to PREs and Planning

Authority

Operating LIcence 3

y y y y

y y y y

M M

M M

D D

o D

Operating licence number

Valid from D:ID, OJ, rn Valid to

y y y y M M D 0 y y y y M M D D

Captured application details on

OLAS y y y y M M D D

Date submitted to Publications

Date refered to PREs and Planning

Authority

y y y y

y y y y

M M

M M

o 0

o 0

'In the case of more operating licences, provide the same particulars on a separate sheet as an attachment.



IFOR OFFICE USE ONLY

Date Application received

STAATSKOERANT. 17 DESEMBER 2009 No. 32821 75

FORM 18 PAGE 9

y y y y M M D 0

Captured application details on

OLAS

Reference number

Receipt number

Amount Paid

Date sUbmitted to Publications

YYYY MM DO

===
Date refered to PREs and Planning

Authority

Y Y Y Y

Y Y Y Y

M M

M M

D D

D D

Valid from [[[]JI []]I []] Valid to [[[]JI []]I []]
y Y Y Y M M o D Y Y Y Y M M o D

Official's name

Y Y Y Y M M D D

CHECKLIST
...

: ,i
.. '~' (i', ':'. ,;::i,,; '. ,e.-,', "./ "-, ";~\~-', i."" . ",:' , .'

A certified copy of one of the following: RSA Identity Document

Passport

Temporary RSA Identity Document

Foreign Idendity Document

Partnership Agreement

Board Resollionl Founding agreement

Valid Tax Clearance Certificate,

Valid vehicle licence and registration

Written consent of transferor in the case of a transfer and a certified copy of transferor's operating licence or permit.

Has signed a statement to the effect that he or she or it, will comply with labour laws in respect of drivers and other staff,

as well as sectoral determinations of the Department of Labour.

Letter or document of recommendation in support of the application (if any),
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ADDRESSEE
Planning Authority

GOVERNMENT GAZETTE, 17 DECEMBER 2009

FORM 28 PAGE 1

(INSERT COAT OF ARMS/LOGOI

(INSERT PROVINCE) PROVINCIAL REGULATORY ENTITY

LETTER OF REFERRAL ADDRESSED TO RELEVANT PLANNING AUTHORITY

Date: [ }

OL Reference number: [••••••••]

Contact Person: [.........]

Tel: [ )

Fax: [ }

Email: [·....• ..·l

REQUESITO PLANNING AUTHORllY FOR RECOMMENDATIONSI COMMENTS: CONCERNING AN APPLICATION IN CONNEqlON WITH AN

OPERATING UCENCE

Dear Sir/Madam

In accordance with the National Land Transport Act, 2009 (Act no.5 of 2009) the following application has been made in connection with an

operating licence for the provision of public transport services:

[Name of Applicant) has made an application for the [granting/renewal! amendment/transfer/conversion) of an operating licence or permit in

your area.

You are requested to supply your recommendations and comments regarding this application.

The attached application form contains all of the necessary information that will allow for you to make the appropriate recommendations

and/or comments.

If no response is received from your institution within the allocated time, then the [Province] Provincial Regulatory Entity may proceed to

process and decide upon the application without your input.

Please supply your recommendation by no later than [dd/mm/VVVYl.

Yours sincerely

(Insert Name and designation}

[Signature)

On behalf of the [Province} Provincial Regulatory Entity
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*MUNICIPAL LOGO*

••••"'*. MUNICIPAL REGULATORY ENTITY

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

No. 32821 77

FORM 1e PAGE 1

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

This application is for:

Application type:

1) New operating licence

2) Transfer of an operating licence or
permit

3) Amendment of an operating
licence or permit for:

a) Additional authority

b) Amendment of route or area

c) Change of particulars

e) Amendment of timetables, tariffs
or other conditions

f) Replace existing vehicle

g) Ol for recapitalized vehicle

4) Renewal of an operating licence

or permit

5) Conversion of a permit to an

operating licence

SECTION B Com ulso

PARTICULARS OF APPLICANT
Name of company, partnership, corporation
or other legal entity, or

surname in the case of a sole proprietor

First names, if sole proprietor

(not more than 3)

Type of identification

•Attach a certified copy

D
D

D
D
D
D
D

B
D

RSA identity document

Passport

Founding statement

Memorandum of Understanding

CompUlsory sections to be completed by applicant:

A,B,C,F,G,H,K,l

A,B,C,D,E,F,G,H,K,l

A,B,C,D,F,G,H ,K,l

A,B,C,D,F,G,H,K,l

A,B,C,D,F,G,H,K,L

Temporary identity certificate

Foreign identi\y document

Certificate of incorpOration

Partnership Agreement
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FORM Ie PAGE 2

Identity no. / passport no. /
business registration number

Trade name (if applicable)

Type of business

Postal address and code

Street address (if different from postal
address) Domicilium citandi et executandi

Telephone number(s)

Facsimile number (if any)

E-Mail address (if any)

Income tax registration number

Postal code

Postal code

Code mID
Code ITIIIJ
Code mID

n
[Allach an original Tax Clearance Certificate]

SECTION C Com ulso

PARTICULARS OF PERSON RESPONSIBLE FOR A JURlSnC PERSON

In the case of a company, partnership, close corporation or other juristic person, particulars of the person responsible to represent it must
be given:

Sumame

First names (not more than 3)

Identity number

Type of identification

Telephone number

Cell number

SECTION 0 es 2,3,4 and 6

Code DIITJ

PARTICULARS OF EXlSnNG OPERATINGUCENCE OR PERMIT (In the case of an application for
renewal, amendment, transfer or conversion . .

, I I I I I I
Operating licence number/permit number

RGULATORY ENTITY which issued the
operating licence/pennit

Date of issue DID/ []], []] Expiry date
Y Y Y Y M M D D

DID, []]/ []]
Y Y Y Y M M D D

Attach a certified copy of operating licence or pennit. A permit must first be converted to an operating licence before it may be renewed,
amended or transferred. The original pennit must be handed in upon upliftment of operating licence.
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FORM lC PAGE 3

PARTICULARS OF PERSON OR ENTITY TO WHICH THE OPERATING UCENCE IS TO BE
TRANSFERRED In the CBSe of an a llcatlon for transf.
Name of company, partnership, corporation
or other legal entity, or surname in the case ..........-...,...-r--,r--T-..,.-.....~-.r-...-...,...-r---r-.--.,.--.--r---r-.--...-.....-r---r-,.-,
of a sole proprietor

First names, if sole proprietor

(not more than 3)

Type of identification

(attach cerified copies)

Identity no.lbusiness registration number

Trade name (if applicable)

Type of business

Postal address and code

Street address (if different from postal
address) Domicilium eitandl et executandi

Telephone number(s)

Facsimile number (if any)

E-Mail address (if any)

Income tax registration number

"Attach Original Tax Clearance Certificate

"Include written consent of transferor

RSA identity document Temporary identity certifICate

Passport Foreign identity document

FoundlllQ statement Certificate of incorporation

Foundino aoreemenl Partnershi Al reement

Postal code

i Postal code

Code DIIJJ
Code DIIJJ
Code OIDJ

[Tick type of service: it may be necessary to tick more than onel

Type of service

"Please attach a certified copy of the

contract between the operator and

school or other educational institution or

letter of authorisation from the principal

or authorised administrative officer.

·Attach certified copies of the

professional driving permits of all the

drivers to be used for this service.

Scheduled bus service Minibus taxi-type service

Staff service Charter service

Courtesy service Metered taxi service

·Scholar service Other service
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Other type of service (describe)

GOVERNMENT GAZETTE, 17 DECEMBER 2009

FORM iC PAGE 4

1---
ITIJ

Number of passengers that will be carried

In the case of a long-distance service, state 1-------------------------------1
why passengers cannot use existing
transports services and motivate why the
proposed service is necessary (supporting
documents may be attached)

In the case of a renewal, amendment,
transfer or conversion, have the services
been provlded continuously for a period of
180 days prior to the date of application?

If NO, give reasons

YES NO

'Any recommendations or documentation in support of this application may be attached.

SECTION G

PART'CULARs OF ROUTES
'. ,'-' . . .,,' ~': ':i/ :.~ ". . '.. _ . . _ 't. _ ','

Not a IIcable for CharterServices and Metered Taxis

Describe the FIRST route in detall:

Departure point

Destination

Route description (State street names or
road numbers and each point where
passengers are picked up or set down, and,1-------------------------------1
where applicable, beacons or land marks
for each city, town, village or settlement:
vague route descriptions will not be
accepted)

Describe the SECOND route in detail (Complete for application of additional service)
.___,....~-r-_,__r_...,.--r-.,-._T""""~.,__,_""'T'"_r__r__r__,.___T""""~ ..._,_....,.....,.__,

Departure point

Destination
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FORM Ie PAGE 5

Route description (State street names or
road numbers and each point where
passengers are picked up or set down. and.I-------------------------------l
where applicable. beacons or land marks
for each city. town. village or settlement:
vague route descriptions wlll not be
accepted)

[If there are more routes. they must be described on a separate sheet of paper].....-------------------------,
In the case of Metered Taxis please

decribe the area which wlll be serviced:

State the authorised ranks and terminals
used or to be used

SECTION I

A certified copy of the contract is to be attached. (Note: Only contracts wlth National, Provincial or local sphere of govemment)

Type of contract Commercial service contract D Subsidised service contract D
Negotiated contract D

Contract reference number

Names of parties to the contract

Addresses of parties to the contract

2

Postal code

Postal code
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FORM lC PAGE 6

Name of sub-contractor (if applicable)

Address of sub-contractor (If applicable)

Duration of contract From

SECTION J

y y y y M M D D y y y y M M D 0

ITiME TABLES.fln the case.of a,schedulechervlce)

The applicable (current) time tables are
attached as Annexure. Yes I No

SECTION K Com

DECLARATION

I, the undersigned (full name) .

certify that the information furnished in this application form is true and correct.

I accept that if information supplied in this application is found to be false, the application will be rejected and I may be disqualified

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

Signature

Name of person

Name of legal entity (if applicable)

Date

For a new application please indicate the type of vehicle/s that you intend to purchase (if no vehicle is owned at present):

*Please note that operating licences are granted per vehicle. Therefore, the applicant is required to pay the fee for each vehicle

listed in this application. If applications are made for more than three (3) vehicles please attach a separate page containing the

details below.

Type:

Motor car

Minibus

Midibus

Bus

Other

No. Seating capacity: Number of vehicles to be purchased: D
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Vehicle 1:

Vehicle registration number

Vehicle identification number (VIN)

Type of vehicle

No. 32821 83

FORM Ie PAGE 7

Year of manufacture

Make of Vehicle

Number of passengers to be carned

, "Number of kilorne,ters travelled

Vehicle 2:

Vehicle registration number

Vehicle identification number (VIN)

Type of vehicle

Year of manufacture

Make of Vehicle

Number of passengers to be carried

Number of kilometers travelled

Vehicle 3:

Vehicle registration number

Vehicle identification number (VIN)

Type of vehicle

Year of manufacture

Make of Vehicle

Number of passengers to be carned

Already purchased?

I I
I I
I I ill

Already purchased?

I I

Already purchased?

SECTION M • FOR OFFICIAL USE ONLY

IOTHER CONDITIONS IMPOSED BY THE REGULATORY ENTlTYflfappllcable)

This operating licence is issued subject to
the following conditions

*Or attach conditions imposed as a

schedule

, I

Date of issue

Y Y Y Y

Signature of designated officlal of Regulatory Entity

M M D D
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FORM 1e PAGE 8

IOPERATING UCENCE PARTICULARS

Operating Licence 1

Operating Licence number

Valid from ITID, [1], [0 Valid to [I]I], [1],
y y y y M M D D y y y y M M D D

Captured application details on

oLAS y y y y M M D D

Date submitted to Publications

Date referee! to PREs and Planning

Authority

Operating Licence 2

y y y y

y y y y

M M

M M

D D

D D

Operating Licence number

Valid from

Captured application details on

OLAS

Date submitted to Publications

ITID' [1], [0 Valid to

y y y y M M D D

[I]I], [1]
y y y Y M M D D

[I]I], [0, [1]
y y y Y M M D D

y y y y M M D D

Date refered to PREs and Planning

Authority

Operating Licence 3

y y y y M M D D

Operating Licence number

Valid from rnTI, [1], [0 Valid to

y y y y M M D D y y y y M M D D

Captured applicalion details on

OLAS y y y y M M D D

Date submitted to Publications

Date refered to PREs and Planning

Authority

y y y y

y y y y

M M

M M

D D

D D

"In the case of !11ore operating licences, provide the same particulars on a separate sheet as an attachment.



IFOR OFFICE USE ONLY

Date Application received
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FORM lC PAGE 9

y y y y M M D D

Captured application details on

OLAS

Reference number

Receipt number

Amount Paid

Date submitted to Publications

YYYY MM DD

===

[]]I OJ Valid to DIIJ, []], []]

Date refered to PREs and Planning

Authority

Valid from

Y Y Y Y

Y Y Y Y

Y Y Y Y

M M

M M

M M

D D

D D

D D Y Y Y Y M M D D

Official's name

Y Y Y Y M M D D

./ . '.' .' .:.:
CHECKUST . ',. " "

A certified copy of one of the foliowina: RSA Identity Document

Passport

Temporary RSA Identity Document

Foreign idenditV Document

Partnership Agreement

Board Resolutionl Founding agreement

Valid Tax Clearance Certificate.

Valid vehide licence and registration

Written consent of transferor in the case of a transfer and a certified copy of transferor's operating licence or permit.

Has signed a statement to the effed that he or she or it, will comply with labour laws in respect of drivers and other staff,

as well as sectoral determinations of the Department of Labour.

Letter or document of recommendation in support of the application (If any).
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FORM 10 PAGE 1

DEPARTMENT OF TRANSPORT

National Public Transport Regulator/ Provincial Regulatory Entity/Municipal Regulatory Entity

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

APPLICATION FOR DUPLICATE OPERATING LICENCE, PERMIT OR DECAL

Request for duplicate (Check applicable box):

Operating licence

Permit

Decal

D
D
D

·Attach original operating licence, perm or decal.

·If you are no longer in possession of the operating licence, perm or decal an affidavit lTUst be supplied with the application

giving the reasons why you are unable to subrrit it.

SECTION A

IPARTICULARS OF APPLICANT
Name of COlTllany, partnership,
corporation or other legal entity. or
sole proprietor

First narres, if sole proprietor

(not rrore than 3)

Postal address and code

Street address (if different from postal
address) Domicilium citandi et
executandi

Telephone nurrt>er

Facsimile nurrt>er (if any)

E-Mail address (if any)

Nun1:ler of operating licence or perm

Date of expiry of OL or permit

Postal code

Postal code

Code ITIIIJ
Code ITIIIJ

Board! Regulatory Entity

that issued operating licence or perm

y y y y M M D D
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FORM 10 PAGE 2

,SECTION B (Compulsory for all application types)

IDECLARATION
I, the undersigned (full name) , , , , , '" ., .

certify that the information furnished in this application form is true and correct.

I accept that if information supplied in this application is found to be false, the application w ill be rejected and I may be

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

Signature Date

Name of person

Name of iegal entity (if applicable)
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FORM 20 PAGE 1

DEPARTMENT OF TRANSPORT

National Public Transport RegulatorJ Provincial Regulatory Entityl Muncipal RegUlatory Entity

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

APPLICATION FOR TEMPORARY REPLACEMENT OF VEHICLE

Requested period for replacerrent DIJJt [JJt [JJ until

of vehicle Y Y Y Y

SECTION A
M M D D Y Y y Y M M D D

First names, if sole proprietor

(not rrore than 3)

~stal address and code I 1

fj ~stalcode I

Street address (if different from postal
address) Cbrricilium citandi et
executandi ffI

I~talcode

rn:m
I

Code rn:m
Code

Date of expiry of Ol or perrm

Nun1:ler of eXisting operating licence

Telephone nurrt>er

Facsirrile nUn1:ler (if any)

E-Mail address (if any)

Y Y Y Y M M D D

Board/Regulatory Entity that issued

operating licence or perrm
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SECTION B

ITYPE OF PUBLIC TRANSPORT SERViCE

[TIck type of service: it may be necessary to tick more than one)

No. 32821 89

FORM 20 PAGE 2

Type of service

other type of service (describe)

Nurrber of passengers that w ill be

carried

SECTION C

IVEHICLE DETAILS

Vehicle to be replaced:

Vehicle registration nUnber

Ty pe of vehicle

Year of manufacture

Make of Vehicle

Nurrber of passengers to be carried

Vehicle seating capacity

Replacement Vehicle:

Vehicle registration nunber:

Type of vehicle

Year of manufacture

Make of vehicle

Nurrber of passengers to be carried

Vehicle seating capacity

Scheduled bus service Minibus taxi-type service

Staff service Charter service

Courtesy service Metered taxi service

other service

[ill
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FORM 20 PAGE 3

IFOR OFFICE USE ONLY

Date Application received

y y y y M M D D

Reference nun1>er

Amount Paid
==

Officiars name

Valid toValid from

I..;;.T;;;;;EM;.;;;;.;...PO.;;;.;..;;RARY;...;;;..;;.;....,,;;.V.=eI:..;;I;;.;;C;.::L;;:;E..;;.REP=..=LA;..;;,C,;;.,;EM;;;;;,.,;;;,;·ENT;;;;;·..:.:....;P;..,:A....;;;RT...;;.;.,,;;.IC,;;;.,U,;;.,;LA=RS.;;:;...._---..;. -.l1
ITIIJ, IT} CD

y y y y M M D D y y y y M M D D

CHECKLIST I

Proof of registration and licencing of vehicle to be replaced.

Valid vehicle registration and licence incorporating roadw orthiness of replacement vehicle
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FORM 3D PAGE 1

DEPARTMENT OF TRANSPORT
NATIONAL PUBLIC TRANSPORT REGULATOR/PROVINCAL REGULATORY ENTITY/MUNIOPAL REGULATORY ENTITY

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

FORM OF SUBPOENA REQUIRING A PERSON TO APPEAR BEFORE 1 HE NPTR!PRUMRE

NOTICE

Name

Residential Address

Postal CodelL.-_........__--'- "-- _

You are hereby requested and directed to appear personally before the NPTR/PRf/MRE at:

(place)

(day)

(date)

to testify and declare what you know with regard to:

and to bring the following for submission to the NPTR/PRE/MRf:

SIGNEDAT on this day of ,ZO, _

AUTHORISED OFFICIAL OF THE OFFICE OF THE NPTR/PRE/MRE

FOR OFFICE USE ONLY

I certify that I have served this notice on the above-named person by- [. Delere whiche"", Is not applicable. Tlcl< appropriate one.]

• deliver;nR a true copy to him/herpersonaltv 0
• leaVIng, as he Is he could not convenieitly be fount a true copy with a ppa rently aD

respons ible pers on at hls/her-

+ place of bUSiness§
+ usual place of residence

+ last known place or residence

SIGNED AT on this day of --'ZO'-- _

and at the same time informing him/her of the nature thereof.

SIGNAnJRE OF AUTHORISED OFFICER
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FORM 40 PAGE 1

DEPARTMENT OF TRANSPORT

National Public Transport Regulatorl Provincial Regulatory Entityl Muncipal Regulatory Entity

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

APPLICATION BY HIRER OF VEHICLE TO CERTIFY IT FOR USE BY TOURIST TRANSPORT
OPERATOR IN TERMS OF SECTION 84 2 OF THE ACT,

SECTION A

IPARTICULARS OF APPUCANT
Name of company, partnership,
corporation or other legal entity, or
sole proprietor

First names, if sole proprietor

(not more than 3)

Postal address and code

Street address (if different from postal
address) Domicilium citandi et executandi

Telephone number

Facsimile number (if any)

E-Mail address (if any)

Number of existing operating licence

Date of expiry of OL or permit

Postal code

Postal code

Code DTI:IJ
Code rrrn=J

Y Y Y Y M M D D

Board/Regulatory Entity that issued

operating licence or permit

SECTION B

lVEHICLE DETAILS

l -..J

An application is hereby made to certify the following vehicles in terms of Section 84 of the Act:

Vehicle 1:

Vehicle registration number

Vehicle identification number (YIN)

Type of vehicle

Year of manufacture

Make of Vehicle

Number of passengers to be carried
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SECTION C

IDECLARAnON

No. 32821 93

FORM 40 PAGE 2

I. the undersigned (full name) .

certify that the infonnation furnished in this fonn is true and correct.

I accept that jf infonnation supplied in this application is found to be false, the application will be rejected and I may be

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

Signature

Name of person

Name of legal entity (if applicable)

IFOR OFFICE USE ONLY

Date Application received

Date'

[ITD1 IT} OJ
y y y y M M D D

Reference number

Amount Paid

Official's name

Certificate number

Date certificate issued

==
I I I I I I I I I I I

y y y y M M o D

CHECKUST:. '.:,:,':':.;: .. ..' . ;'f/\.' ,;:; ,'~> .;~··;~;i;';t.. :.,:':j:::;~; • ':.:', : .,,::t,::']<;/;;';;,;,,:,;.:;' t

A certified copy of one of the following; RSA Identity Document

Passport

Temporary RSA Identitv Document

Foreign Idendity Document

Partnership Agreement

Board Resolutionl Founding agreement

Proof of registration and licencing of vehicles,
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FORM 50 PAGE 1

NATIONAL PUBLIC TRANSPORT REGULATOR/ PROVINCIAL REGULATORY ENTITY/ MUNCIPAl REGULATORY ENTITY

NATIONAL LAND TRANSPORT ACT, 2009lACT NO.5 OF 20091

FORM OF WRmEN AUTHORISATION FOR THE TEMPORARY REPLACEMENT OF A VEHICLE

[Name of Operator] [ID/Registration number] who is the holder of operating licence/permit number [ l, is hereby authorised to replace

the vehicle with the registration number [ ) with the vehicle with the registration number [ ) for the period [dd/mm/YYYYl until

[dd/mm/yyyyJ.

[SignatureJ

Signed by official on behalf of [Regulatory Entityl

[Insert Name and designation)




