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FORM 1A PAGES

SECTION L {Compulsory for ail application types)

IVEHICLE DETAILS

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

*Please note thai 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:

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

Motor car

Minibus

Midibus

Bus

Other

Vehicle 1:

Vehicle registration number

Vehicle identification number (VIN)
Type of vehicle

Year of manufacture

Make of Vehicle

Number of passengers 1o be carried
Number of kilometers 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 kifometers 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

-

HEEEREN
[TTTTTT]
[TTTTTTITTIT]
[TITTTTTTTTTTTITITTITITITTTT]

HHIH

(LTI T T T I T I T T I T LT TT]
|

[LLL]
[TTTTTITTITIT I T7T0d

(111
[ITTTT]

|
|
I

o] et

[ |
| |
[ ]

—

Already purchased?

Already purchased?

EEEERERRERERRRRRREN
EEEEEENEENEREERANEEREREEN

[LLT]
ENEEENRRENENNENERNEEEEREE
[TT]

Already purchased?
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SECTION M - FOR OFFICIAL USE ONLY

FORM 1A PAGE9

This operating licance is issued subject to

the following conditions

*Or attach.conditions imposed as a
_achedule, '

Date of issue

OTHER CONDITIONS IMPOSED BY THE REGULATORY ENTITY (W applicable) . .~

HENEZNEZNE

YYyYyy M M

------------------------------------------------------

Signature of designated officiat of Regulatory Entity

DD

OPERATING LICENCE PARTICULARS " .0 00 7"

Operating Licence 1
Operating Licence number

Valid from

Captured application detalls on
OLAS

Date submitted to Publications

Date refered to PREs and Planning
Authority

Operating Licence 2
Operating Licence number

Valid from

Captured application details on
OLAS

Date submitted to Publications

Date refered to PRES and Planning
Authority

| 11
[ 1]

l/ Valld to
YYVYY M M DD
HEEAZEEZEN
YYVYY M M DD
HEENREEANE
YYVYY M M DD
HEERZENZNE
YYYY MM DD
LITTH I PTITgg
HENEZRRZNEETT
YYYY M M DD

HREEZNEZEE

YYYY

M

M

D

D

HEERZEEZEN

YYyYy

M

M

D

D

HRENZEEZER

YYYY

M

M

D

D

HEREZNEZEN

YYYY

M

M

D

D

HEEEZREZEN

YYYY

M

M

D

D
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Operating Licence 3
Operating Licence number

Valid from

Captured application details on
OLAS

Date submitted to Publications

Date refered to PREs and Planning
Authority

*in the case of more operating licences, pmvide the same pamculars ona separate sheet as an aftachment.

FORM 1A PAGE 10

HEEREE HEEE
HEREZE | vaao LT UL 0L

YyYyyvyy MM DO

| |
[ | L
YYVYY M M DD

HNEEZEEZER

YYyy M M DD

HEEEZNEAEN

YYYy M M DD

ERREZNEZEN

¥YYYY MM DD

|FOR OFFICE USE ONLY

Date Application received

Captured application details on
OLAS

Reference number
Receipt number

Amount Paid

Date submitted to Publications
Date refered to PREs and Planning

Authority

Valid from

Official's name

'Tmmwm

YYyYy MM

IJIIIIIII:IH

YYYY M M D

[TTTTTTT]
NENEEREN
CTTTY [T [T

YYYyYy M DD

IIIlelll/Hl

YYYY MM D

Illll/lllflllvaumo HEENZEEANE

YYYY M M D YYyYy M M DD

IIIIIIIIIIIIHIIIIIIHHH
HEEEREEZEER

YYyyvyy M M DD
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FORM 1A PAGE 11

CHECKLIST

A certified copy of one of the following:

RSA identity Document

Passport

Temporary RSA Identity Document

Foreign ldendity Document

Partnership Agreement

Board Resoltion/ Founding agresmant

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 licance of 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 secioral determinations of the Department of Labour.

Letter or document of recommendation in support of the application (if any).
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FORM 2A PAGE1

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 Application to amend conditions of accreditation l:

Application for renew al of accreditation [::]

SECTION A
[PARTICULARS OF APPLICANT . & - . -0 .00~ .o ol w7 s e ]
Narme of company, partnership,
corporateon or overegatentty.or | | 1 | | | [ ] [ [T [T ] JTTTTTT]]]
surname in the case of a sole proprietor
First names, i sol propritor HNERREREREREENEERENEREREN
{not more than 3)
Type of identification RSA identity document Temporary identity certificate
*{Attach a certified copy) Passport Foreign identity document

Founding statement Certificate of incorporation

Memorandum of Understanding Partnership Agreement

| |

identity no. / passport no. /
business registration number

(I | B iy

I O O
HNENENEEEEEEE
[TTTTITTTTTTTd

[
[ |
|

[.__..___....J

[TT11
HEE
L[]

l
Trade narre (if applicable) I

Type of business

Postal address and code

Postal code
Strest address (if different from postal T
address) Domicilium citandi et
execufandi

Fostal code

Telephone number(s) ! l l I l | } ‘ ’ , ' Code D:ED:’

HENNEENEEN
Facsimile number (if any) | l I l Code [ l

E-Mail address (if any)
HNENENEREEEE

—

Income tax registration number l l l | ] |

{Attach original Tax Clearance Certificate)

*Any recommendations or documentation in support of this application may be attached.
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FORM 2A PAGE 2

SECTION B ‘ ) ’ ‘
PARTICULARS OF THE CONTACT PERSON BETWEEN THE OPERATORANDTHENPTR . |
In the case of a company, partnership, close corporation or other juristic person, particulars of the person responsible to
represent  must be given: )

Sumame - HEEEERRENERERNENNERERERERE
“First narmes (not more than 3) I _l
dentity nﬁrrber l ] | | [ l l l I [ l l

Type of identification RSA identity document Passport

Other (specif_y_ —
Telephone nurmber | _J Tl ] I l l l Code [:ED:D
Cell nurber l -] l l I | l l l Code D:]:Dj
SECTIONC
[vEemCLEPARTICULARS .~ - A

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

Type: no. Seating capacity. Nurrber of vehicles to be purchased: [_—_—]

Motor car
Minibus
Midibus
Bus
Cther

Vahicle 1:

Vehicl registration number HENEEENEENEEENENEENEENEEE

Vehicle identification numrber (VIN)

Type of vehicle

Year of manufacture

NERN
Make of Vehicle HEERERERENEERNREERANREREN
Number of passengers to be carried ED]

Vehicle 2:

Verick registration nurber AEEENNEEENENNEENEEEEREEEN
Venicle deriicatonmurber (v [ [ [ [ [ [ [ [ [ [ [ [ [ [T [TTTTT[[[]]
Type of vahicte jHNENEEEEEENENEENEENEEEEN

Year of menufacture

[T T[]
Meke of Vehick HENENEENEEENEENEEEEEEEEEN
[IT]

Numrber of passengers to be carried
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Vehicie 3:

Vehicle registration number
Vehicle identification number (VIN)
Type of vehicle

Year of manufacture

Make of Vehicle

Number of passengers to be carried

*Service records to be attached

FORM 2A PAGE 3

HINENEEENENENEEEEEENEEEED
HEEEEENEEEENEEEENENEEEEEE
HANEEEEEEEEEEEEEENEEEEEEEE
[TLT]

ANENEEEEENEEEEENEEEEEEEEE

[IT]

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

SECTIOND

VEHICLE MAINTENANCE

Is there an appropriate programme put in
ptace for the maintaining and servicing of

vehicles operated or to be operated?

if yes, describe:

Are vehicles serviced at a garage or

[ves| [no |

lves| |no |

service centre in accordance w ith the *f yes, provide name and address of garage or service centre:
specifications of the vehicle manufacturer? l l J | l J I l l I [ ] l ] l l l l I l l l
Are vehicles serviced at in-house lYES l INO 1

facliies?

“if yes, provide the address:

*Flease note that all vehicles and in-house facilities w ill be inspected by an official for approval.

*Flease attach service records of vehicles.



STAATSKOERANT, 17 DESEMBER 2009 No. 32821 47

FORM 2A PAGE 4

SECTION E
[LIVERY AND SIGNAGE

Description of livery and signage being

displayed or to be displayed on vehicle
(Attach photo if available)

SECTION F
CHANGE OF CONDITIONS . J

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

SECTION G
DECLARATION =~

|, the undersigned (fUll NAME).........cciiiiiii et teceeeaeraeeesarnraeenstaaaseseraerearanens

certify that the information furnished in this application formis true and correct.
1 accept that if information supplied in this application is found to be false, the application w ill be rejected and | may be disqualified

from making an application for in the future.

Name of person

Nameoftegalentty Grappicaiey | | | | [ [ [ [ [ [T [TTTI I T[T []]]
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FORM 2A PAGES

SECTION H - FOR OFFICIAL USE ONLY
OTHER CONDITIONS IMPOSED BY THE NPTR (if applicable)

This operating licence i issued subject
to the follow ing coniditions

*Or attach conditions on a sepérata
sheet

Date of issue l ] I | 1’1 L]I [] |

Signature of designated official of Board
|FOR OFFICE USE ONLY ,

Date Application received l I l l li[ l I/l l l

YYYY MM DD

Date referred to Recognised Tourism I | l l |/ | | J! l I ‘
Authority YYYY M M DD

Reference number ‘ l l [ l | I | l

Amount Paid |R| l [ l 1 l l l

Officiar's name ANEENENEREEEENEEERRERER
HEERZEEZNE

YYYy M M DD
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FORM 2A PAGE 6

|OPERATING LICENCE PARTICULARS

*i more than 3 vehicles, sttached these particulars on a separate sheet.

Opsrating Licence 1

~ Operating Licence number

. ' Date Appl_ication received

Captured application detalls on
OLAS

Reference number
Amount Paid

Valid from

Officials name

Operating Licence 2
Operating Licence number

Date Application received

Captured application details on
OLAS

Reference number
Armount Paid

Valid from

Officials name

IIIIIFTLD]

YYyvyy DD

IIIIbIlLIll

Yvyyvyy M M DD

HEERENER
CLLL) lls

]J Vvaid 1o
YYyyYyYy

!Illlllllllllll
LTI T 1

YYyy M M DD

T I1]
LT O

YYYY M M DD

HENEZENZEE

YYYY MM DD

HERRREEN
SENEREEE
CTTT) O O vesas [|l||/|||/|||

YYYyYy MM DD YYyvyy MM

IlllJJIIHlllll!l
l

HRERZNEZEN

YYYY M M DD

NEEREEEEEE
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FORM 2A PAGE 7

Operating Licence 3

Operating Licence number ‘ I ‘__j I J I l | | l l
Date Application received I ] |—t/ l I ! [ l
S YYYY M
Captured application details on { l I I le‘ l I [? l l l
OLAS Y¥YYY MM

Reference number ! l l l l | l l I
Arount Paid r{ [ || [[]]
Valid from IIIIHTI/ Hvaﬁdw [HH!HI/H]

YYYY MM b D YYvYy MM
Offciars rame lll_J__II_LHHHIHHHIIIHI
EREERZENZEN
YYVYY MM DD
CHECKLIST - '
A certified copy of one of the follow ing: RSA identity Docurment
e e e Passport
Temporary RSA kentity Document
Foreign kendity Document
Partnership Agreement
Board Resolution/ Founding agreement
Valid Tax Clearance Certificate.
Valid vehicle licance and registration
Has signed a statement to the effect that he or she or it, will comply with iabour law s in respect of drivere and other staff,
as well as sectoral determinations of the Department of Labour.
Copies of operating licences or permits of vehicles operated (if applicable).
Letter or document of recommendation in support of the application (if any).




STAATSKOERANT, 17 DESEMBER 2009 No. 32821 51

FORM 3A PAGE 1

DEPARTMENT OF TRANSPORT
National Public Transport Regulator
NATIONAL LAND TRANSPORT ACT, 2009 {ACT NO. 5 OF 2009)

APPLICATION FOR TEMPORARY OPERATING LICENCE (SPECIAL EVENT)

Name or description of Special Event

Duration of the event HEREAEEAEERCEEENANEAEE
YYYY MM DD YYYY MM DD

SECTION A
PARTICULARS OF APPLICANT. . .. e ]
Name of company, partnership,

HERRERREREREREENRERREREEE

corporation or other legal entity, or
sole proprietor

Frst namss, i sole proprietor HEEEREREEENEREERENEREREER
(not more than 3)
Type of identification RSA identity docurment Temporary identity certificate
Passport Foreign identity document
Founding statement Certificate of incorporation
Memorandum of Understandi Partnership Agreement
*Attach a certified copy
dentty numberBussinessnomber | | | | | | | [ [ [T [ [P T T QLT[ [ []]
Trads name (I sppicable) HENEERREREERNEENENREEEEER
Type of business HEEEEEEEREEENNEEEEEEEENER
Postal address and code
Postal code
Street address (if different from postal
address) Domiciium citandi et
executandi
Postal code
Telephone nurrber(s) l l |T| l ! l ] I l Code [D:[D
Facsimile number (if any) I l [ l l | I I , l I Code Dj:D:]
i |

E-Mail address (if any)
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FORM 3A PAGE 2

Number of existing operating licence I Ll l I ‘ l l l | l ‘ l l l i l l | l

or permit

Date of expiry of OL or permit l I | l lf‘ l l’l ‘ l
YYVYY M M DD

Board/regulatory entity that issued l

operating iicéncé or pém‘it

SECTION B ;
PARTICULARS 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 HEEEEEEEREERERERRNNEEEREN
First names (not more than 3) i I
Wentity number HEEREERERERER
Type of identification RSA identity document ‘Passport

Other (specify
Telsphone umber [TTTTTTTTT] oo [TTTT]
Cell number HEERREERRER
SECTION C ‘ ) i
PARTICULARS OF ROUTES (If applicable) | i L 700 oi o i |

Describe the FIRST route in detail

Departure point [ l
L

Destination

Route description (State street names
or road numbers and each point w here
passengers are picked up or set down,
and, w here applicable, beacons or land
marks for each city, tow n, village or
settierment: vague route descriptions

w il not be accepted)

Describe the SECOND route in detail

Departure point HEEENEENEENEENEENEREEEEEE
Destination HEEEEEEENENEEEENEENEEEEEE
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Route description {State street names

or road numbers and each point w here
passengers are picked up or set down,
and, w here applicable, beacons or land

marks for each city, town, village or
settlement: vague route descriptions
w il not-be accepted)

FORM 3A PAGE3

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

¥ not route based descibe the service:

SECTION D (if feasible)

|AUTHORISED RANKS AND TERMINALS e ]

State the authorised ranks and
terminals used or to be used

SECTION E

|vericLE DETAILS

Vehicle 1:

Vehicle registration number
Type of vehicle

Year of manufacture

Make of Vehicle

Number of passengers to be carried
Vehicle 2:

Vehicle registration number
Type of vehicle

Year of manufacture

Make of Vehicle

Number of passengers {0 be carried

HEENENEE
HEEEEEENEEENEREENERNRERER
[LLT]

HEEEEEEENEEREEEREEEREEER
[TT]

EENEEEEE
HENEEEEENEEEEEEEENNENEEEER
([T T]

HEEEEEEEEEEEEEEENEEEEEREE
[TT]
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Vehicle 3:

FORM 3A PAGE4

Vehicle registration nunbaf I ] } l l l I l
LI T1T]

Type of vehicle

|
HEEEEEEENEEEEERER

Y ear of manufacture D:ED

Make of Venice HEENEEEEEEEEREEEEEENEEEEN
[LT]

Number of passengers to be carried

*In the case or more vebhicles provide the same particulars on a separate sheet

FOR OFFICE USE ONLY
Date Application received HEEEAREZEE
YYYY MM
Reference number HENEEEER
Amount Paid RITTETT1]
Officials name HEREEREENEEERENEENEEEEE

TEMPORARY OPERATING LICENCE PARTICULARS .*

Operating Licence 1

Valid from l l | ' l/l ] ]i [w l Valid to

Y Y YY MM

Operating Licence 2
Valid from HERE2E |/| l | vaigto
YYVYY MM

Operating Licence 3
Valid from LI LTV Ll L] vaee
YYYY MM O D

*Limited to the duration of the event.

“if more than 3 lnclude a separate pago as an attachedment.

HNEEZEEAEE

YYVYY MM DD

lllllzlllxlll

YYVYY MM

llIII/llJ/lll

YYYY M M

CHECKLIST "= " %

Proof of registration and licencing of vehicle,

Valid Tax Clearance Certificate.

Valid vehicle licence and registration incorporating proof of roadw orthiness
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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) o

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

SECTION A

|PAR‘ﬂfCULARSOFSERVICEPROVIDER ‘ S R |
Name of ¢ any, partnership,
corparation o omeregarenity.or | 1 | | | [ [ 1 ] [ [ [ [TTTJTTT]TTT]]

sole proprietor

Fustnamos. tsowproprisor | | | | [ [ [ [ [P PIIPTTTPTTdT]]1]

{not more than 3)

Postal address and code

Postal code

Street address {if different from postal
address) Domiciium citandi et
executandi

Postal code

Telephone number l l | l l l l l | I i Code [[ED]

Facsimile number (if any) Code
E-Mail address {if any) i

SECTION B
VEHICLE DETAILS ‘ L Do ST |

Detalls of first vehicle (Vehicle 1):

Vehicle registration number l ] l l l
HERER

Type of vehicle

[ [
HEEENEEEENEEEEENEER
Year of manufacture L—_-_D::[]
Make of Vehicle HNENENEEEEENENENEENEEEEEE

Vehicle seating capacity

Nurrber of kilometers travelled | I l * l l



http:r~~~~:::a~~:.or
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FORM 4A PAGE 2

Details of second vehicle {(Vehicle 2):
Vehicle registration number: l i l J [ l l ‘
L1 ]

|
Type of vehicle HERE HENEENENENEEERRER

oot ENEEENEEEENENERNEREE

A Vehicle seating capacity

Number of kilometers travelied I l l | I }

SECTIONC

I, the undersigned (Full NBMB).......c....ciririiiiie e err s e s e e e esae s s senssensarencseenns

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

1 accept that if information supplied in this application is found to be faise, the application w ill be rejected and Imay be

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

..............................................................................................

Name of person

Name ot tegatenty fappicae) | | [ [ [ [ [ [ [ [ [ [T T[T P]TPI]1T[]

Note: F a mini bus, midi bus or bus is operated, or there are 3 or more motor cars that are operated, then an application must be

made for an pperating licence.
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FORM 5A PAGE 1

DEPARTMENT OF TRANSPORT
Nationa! 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
PARTICULARS OF APPLICANT - LT o
Name of company, partnership,
corporaton or othe legatenty,or IIJHIHIHIHIIIIIHIHIJ

surname in the case of 2 sole proprietor

Firstrames. f sole proprietor HEREREREENEEENENEEREENERE

(not more than 3)

Accreditation nurber HEEEEEEREEEEERNEEREEENEEE

Type of identification RSA identity document Temporary identity certificate

*(Attach a certified copy) Passport Foreign identity document
Founding staternent Certificate of incorporation
Memorandum of Understa nding Partnership Agreement

Complete only if particulars have changed:

dentity no. / passport no. / I l I
business registration number

I
Trade name (if applicable) [__I I l
Type of business rl_J l

Postal address and code

HEE
| [ [ ]
[[T1T[]

L

I R S

HEEE
HERN
[T 1]

Postal code

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

- Fostal code

[TTTT1] e [[TTT]

Code

[ ([ [
Facsimile number (if any) r l I l I Code 1
E-Mal address (if any) L
1] TTLTTITITIT]

Income tax registration number

Telephone number(s) [_ I I
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FORM 5A PAGE 2

SECTIONB
PARTICULARS OF PERSON RESPONSIBLE FOR A JURISTIC PERSON ‘

in the case of a company, partnership close corporation or other juristic person, particuiars of the person responsibie to
represent it must be given:

Surname HEEEEENEEERENEEREREEE I!l%.

First names (not more than 3) ‘

identity nurmber ‘ ‘ ! __l___— l' l ITI {ﬂ
Passport

Type of identification RSA ilentity docurment

Other (specify

Telephone number l l I l l l l l I l Code DjID
Coll number (TTITITTTT) e [TT1T1]

SECTION C
lpm:cumss OF ADDITIONAL VEHICLES FOR CERTIFICATION S : V i}

Vehicle 1:

Venis registration nurber HSENEEEENEEEEENEEEEEENEEN

Vehicle identification number (VIN)

Type of vehicle

Year of manufacture ED:D
HEERE

Make of Vehicle

Number of passengers to be carried

Vehicle 2:

Vehicie registration number

L
Vehicle identification number (VIN} l !
||

Type of vehicle

Year of manufacture D:E[]
Mako of Vehicle HEEEEEENEEEEENNENENEEREEN

Number of passengers to be carried I:CD

Vehicle 3:
Vehicle registration number

Vehicle identification number (VIN)

T —

|
|
!

| | HEEEEEREEEEN
| | [TTTTTTTTTT]
| | [TTTTTTTITTTTT

-

HENEEN
HEEEEN
[T TT]

Type of vehicie

Year of manufacture

[LLL]
Make of Venici HNEEEENEEEENEEENEENEEEEEE
[1T]

Nurrber of passengers to be carried

“In the case of more vehicles, provide the same particulars on a separate sheet as an attachment.
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FORM 5A PAGE 3

SECTION D . :
|DECLARATION ' | | _' T
| the undersigned (FUll NAMB)..... .ot et a e s s a st rrcon e cnn e snaans

certify that the information furnished in this application form is true and correct.
laccept that if information supplied in this application is found to be false, the application w i be rejected and | may be disqualified

from making an application for an operating ficence in the future. )

....................................................

Name of person

Nam ofegatentty (rappicae) | | | | | [ [ ] [ [ P[] T ]T{ITITT ]}

............................................

Signature of designated official

Captured application details on rr r rJI [ [ ll [ l I
OLAS YYYyY M M DD

Reference number ‘ l ] l l I l ! I
Amount Paid IR' I I l l ] I

Offcats name ANNENEEREEEREEEENERENEEEN
(T O [T

YYYY M M D D

<,

T L et e

CHECKLIST - o1 00 0 o[ S st e e

A certified copy of one of the follow ing: RSA dentity Document

Passport

Temporary RSA kentity Document
Foreign identity Document

Partnership Agreement

Board Resolution/ Founding agreement

Proof of registration and licencing of vehicle.

Service records of vehicle/s.
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FORM 6A PAGE 1

NATIONAL PUBLIC TRANSPORT REGULATOR

LETTER OF REFERRAL ADDRESSED TO RELEVANT PRE/PLANNING AUTHORITY

ADDRESSEE:
1. Relevant PREs Date: [sesnessans)
2. Relevant Planning authorites OL Ref number: [ransrank]
Contact Person: [t
Tal: [resnnenese)
Fax: ‘U.li““t]
Email: [deentraney

Dear Sir/Madam

in accordance with the National Land Transport Act, 2009 (Act no.S 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 to
provide Interprovincial public transport services.

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

The attached application form contains all of the necessary information that will aliow for you to make the appropriate recommendations
and/or comments.

if no response is recelved 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/yyyy).

Yours sincerely

{insert Name and designation
[Signature}

On behalf of the National Public Transport Regulator
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FORM 7A PAGE 1

DEPARTMENT OF TRANSPORT
National Public Transport Regulator
NATIONAL LAND TRANSPORT ACT, 2008 (ACT NO. 5 OF 2009)

Referral of application to NPTR in terms of section 21(4) of the Act

“Piease note that an applicant may only refer their application to the NPTR if the application has not been
processad within 60 days of its receipt by the PRE

Date application lodged with Provincial Regulator Enlityf l , l ll ‘J Jl ‘ ] 1
YYYYyY MM DD

Reference number issued to applicant

Receipt number issued to applicant

L]

L]
Provincial Regulatory Entity w here r ] 1
application w as lodged

Provide full reasons faor submitting the

application to the NPTR

*(Attach on a separate page if the space provided

is not sufficient)

SECTION A

[PARTICULARS OF APPLIGANT

:;a"f;i«?'L?Z'SLL’:Z":’.?.Z‘LZ‘Z’??’Z"?E.;’ ' WWI HERERERNNEER l [TIIIIILT]

proprietor

Frtnares,  sok propretr HERENERREREEENEREEREEREN

{not more than 3}

Type of Kentffication RSA identity docurment Temporary identity certificate

*(Attach a certified copy) Passport Foreign identity document
Founding statement Cartificate of incorporation
Memorandum of Understandiﬂg_J Partnership Agreement

Koty no. / passport no./ HEEEEREREEERRRNENEREEEEEN

business registration number

Trade name (if applicable) l_L_Ll ,_u‘[ l __[ l J_l_,l_ J l _J I l
Type of business _1 , | I _..__._.1.___]

= = ===

Fostal address and code

Postal code
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FORM 7A PAGE 2

Street address (if diffaerent from postal address)
Domicilium citandi et executand!

B | _|Postal code
Telephone number{s) ‘ I | l I l I [ I Code D::[:D]

e e

Code |
P epr

Facsimile number (if any) Code I ‘

E-Mail address (if any)

SECTION B
|PARTICULARS OF PERSON RESPONSIBLE FOR A JURISTIC PERSON . ..

in the case of 2 company, partnership, close corporation or other juristic person, particulars of the person responsible to represent it must be

given;
Surname llll‘l]lllllllll!llllllIII
First namas (not rmore than 3) i B l
ity e (CITTTIITTT T ]
Type of identification 'RSA identity document l IPasspon l
Qther (specify —
Telpnae nurper [ITTTITTICT] e [TTTT]
Call number
SECTION C
[oEcLARATION™
I, the Undersigned (FUl DAMB)..... ..ot crrrrerrensreeinn v erane scnacrrarare sraemngaansennss

certfy that the Information furnishad in this application formis true and correct.
faccept that if information supplied in this application is found to be faise, the application w il be rejected and [ may be disqualifled
from making an application for an operating licence in the future.

Name of person

Narms of fegal enty (i appicable) HEEEEEEEEEEEEENEENNEENENE
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FORM 8A PAGE 1

DEPARTMENT OF TRANSPORT DEPARTMENT OF TRANSPORT
OPERATING LICENCE 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 7 . Association Name
RAS Registration No Lo s RAS Repgistration No
Operating Licence Number Operating Licence Number
Application Number Application Number
iD-number ID-number
Name Name
Address Address
VEHICLE PARTICULARS
Vehicle Registration Number Vehicle Registration Number
VIN Number VIN Number
Engine Number Engine Number
Chassis Number o ' Chassis Number
Make Make
Passenger capacity 7 Passenger capacity
Type Type
Year of Manufacture Year of Manufacture
Homologation reference Homologation reference
number number
(if applicable) (if applicable)
eNatis model number (if eNatis model number (if

applicable) 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 applicabie):

The cdnvéyance 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
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FORM 8A PAGE 3

National Route Code :

Board 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):
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FORM BA PAGE 4

AUTHORIZED RANKS AND TERMINALS:

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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FORM 1B PAGE1

*PROVINCIAL LOGO™
waairt PROVINCIAL REGULATORY ENTITY

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

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

SECTION A (Compulsory for a!l applicatlon types)

[TYPE OF APPLICATION - L e
This application is for:

Application type: Compulsory sections to be completed by applicant:

1) New operating licence ABCFGHKL

2) Transfer of an operating licence or
permit ABCDEFGHKL
ABCDFGHKL

3) Amendment of an operating
licence or permit for:

a) Additional authority
b) Amendment of route or area
¢) 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 ABCDFGHKL

or permit

5) Conversion of a permit to an AB.CDFGHKL

| 0000 0000

operating licence
SECTION B {Compulsory for all applscatuon types)

[PARTICULARS OF APPLICANT |

orober lgal et o <mmml HNNEEEEEREEEEEENREEEEEEN

surname in the case of a sole proprietor

Fist names, f soe proprietr HEEEEEEEREREREEREREREENER
{not more than 3)
Type of identification RSA identity document Temporary identity certificate

*Attach a certified copy Passport Foreign identity document
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FORM 1B PAGE 2

identity no. / passport no. /
business registration number

LLTTT ]
Trade name (if applicable) l l I ‘ l l
HEEEE

Type of business

Postal address and code

Postal code

-Street address (if difierent from postat
__address).Domicifium citandi et executandi

Postal code

Telephone number(s) [ | I ‘ l T ‘ I l | ‘ Code D]:I:D
[ TTTTTTTTT] o [TTTT]
Facsimile number (if any) w Code I l l l |

E-Mail address {if any)

Income tax egistation number ANEEEEEEEEEEENEEEEE

[Attach an original Tax Clearance Certificate]

SECTION C (Compulsory for all application types)
{PARTICULARS OF PERSON RESPONSIBLE FOR A JURISTIC PERSON _ L |

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

Sumame HNEEEEEENEEEENENEENEEEEEE

First names {not more than 3) [ i
Identity number HEEERRENERERR
Type of identification RSA identity document lPassporl

Other (specify

Telephone number r] I | r] l l
Cell number r] I ] [ [ | I l

SECTIOND {Compulsory for apphcatmn types 2, 3 4 and 5)
PARTICULARS OF EXISTING OPERATING LICENCE OR PERMIT (ln the case of an applicatlon for A \'

renewal, amendment, transfer or eonversion)
HEEEREENEEEN |
RGULATORY ENTITY whichissvedthe | | [ | | | | | [ | 1 1 [ ||| HEREER
operating licence/permit
Date of issue l ' J l lf [J |’ ‘ ] ]E"Pif‘x’date | [ l |/ | l [*’ L l l
M

YYyYy M DD Y YYY

{cheEED:D

Operating licence number/permit number l I ‘

l
l
]

Attach a certified copy of operating ficence or permit. A permit must first be converted to an operating licence before it may be renewed,
amended or transferred. The onginal pemnit must be handed in upon upliftment of operating licence.
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FORM 1B PAGE 3

SECTION E {(Compulsory for application type 2)

PART!CULARS OF PERSON OR ENTITY TO WHlCH THE OPERATlNG LICENCE IS TOBE
TRANSFERRED {in the case of an application for transfer) P

Name of company, parinership, corporation
or other legal entity, or sumame in the case
d Ll [ []]
HEEEEE!

of a sole proprietor

HERERERRRRRERERR
First names, if sole proprietor l l l [ l I l l l l l l l l ] l l
{not more than 3}

Type of identification RSA identity document Temporary identity certificate

(attach cerified copies) Passport Foreign identity document * .- . |
Founding statement Certificate of incorporation
Founding agreement Partnership Agreement

HEEEEEEEN
HEEEENEE
HEEEEEER

ldentity no./business registration number [ ] l

1|
1|

| ]
HEEEEEE
HEEEENE

|
I
|

Trade name (if applicable) [

11 1]
R

Type of business

Postal address and code

Postal code

1]

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

Postal code

[ [T TTTTT] coe [[[T]
[ [T TTTTT] coe [[]
[TTTTTTT] o [TTTT]

|
E-Mail address (if any) I |
I

HENEEEEENEENEENEEE

Telephone number(s)

==

——

Facsimile number {if any)

income tax registration number

*Attach Original Tax Clearance Certificate

*Include written consent of transferor

SECTION F {Compuisory for all application types)

TYPEOF PUBLIC TRANSPORTSERVICE =~~~ =i = oo o

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

Type of service Scheduled bus service Minibus taxi-type service
*Please attach a certified copy of the Staff service Charter service

contract between the operator and Courlesy service Metered taxi service
schoo! or other educational institution or *Scholar service Other service

letter of authorisation from the principal
or authorised administrative officer,
*Attach cerlified copies of the
professional driving permits of all the

drivers to be used for this service.
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FORM 1B PAGE 4

Other type of service (describe)

[T1]

Number of passengers that will be carried

In the case of a long-distance service, state
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, YES NO —I
fransfer or conversion, have the services

been provided continuously for a period of

180 days prior to the date of application?

i NO, give reasons

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

SECTION G
PARTIOULARS OF ROUTES
V(Not appllcable for Charter Servlces and Mebred Taxlrs)

Describe the FIRST route in detail:
HERNI
l

I
Destination l l I I l l

Departure point {

HEN
HEEE

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)
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Describe the SECOND route in detail (Complete for application of additional service}

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 seftlement:
vague route descriptions will not be
accepted) '

[if there are more routes, they must be described on a separate sheet of paper]

In the case of Metered Taxis piease

decribe the area which will be serviced:

SECTION H (Compuisory for ali appllcation types}

FORM 1B PAGE S

|

[ 1

-

N

IAUTHORISED RANKS AND TERMINALS

State the authorised ranks and terminals
used or to be used

SECTION |

fPARﬂCULﬁRs OF CONTRACT (In the case of a contracted servica)

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

Type of contract

Contract reference number

Narmes of parties to the contract 1

2

Addresses of parties fo the contract 1

Negotiated contract

| [ ]

Commerciat service contract [___:] Subsidised service contract

]

L1
=
|

Postal code

|

Postal code
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FORM 1B PAGE 6

Name of sub-contractor (if applicable) J

Address of sub-contractor (if applicable)

Postal code

Duration of coniract From I ] I l III ] mto l Ill [ L‘l l l

YYVYY MM YYYY M M DD

SECTION J
[TIME TABLES (In the case of a scheduled service) | ]

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

SECTION K (Compulsory for a|| apphcatmn types)
[DECLARATION e
I, the undersigned (full NBME)..........co i e e et e

certify that the information furnished in this application form is true and correct.
{ accept that if information supplied in this application is found to be false, the application will be rejected and | may be disqualified

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

Signature Date

Name of person

Name ottegat entty Grappicabiey | | | | | [ [ [ T[T T[T PITPPITTT]1]]

SECTION L (Compulsory for all applxcatson types)
[venicLe pETALS —]

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

Motor car

Minibus
Midibus

Bus
Other
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Vehicle 1:

Vehicle registration number
Vehicle identification number (VIN)
Type of vehicle

Year of manufacture

Make of Vehicle

Number of passengers to be camied
Number of kilometers travelied
Vehicle 2:

Vehicie 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 Vehicie

Number of passengers to be carried

FORM 1B PAGE 7

[TITTITTTTT]
[[TT]
HEEEEREEEREEENEERNENEEEED
Already purchased?
HENEEEEEEEEEEEEEEEENEERER
([ T]
HNEEEEEEEENEENEEREERENEEN
[(T1]

l L l I [ l Already purchased?

LI LT L LT
(LT TITTTITTT] T LI TTT]
EEEN
HEEEEEEEEEEEEEENEEEEEEEER
[T

Already purchased?

E.

SECTION M - FOR OFFICIAL USE ONLY

|OTHER CONDITIONS IMPOSED BY THE REGULATORY ENTITY (ifapplicable) = |

This operating licence is issued subject to

the following conditions

*Or attach conditions imposed as a

schedule

Date of issue

HENEQEEZEE

YYYY MM oD

Signature of designated official of Reguiatory Entity
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FORM 1B PAGE 8

lOPERA'ﬂNG LICENCE PARTICULARS
Ogperating Licence 1

HEEEE
| | ovawo LTI LWL N LT]

Operating Licence number

LLT]
Valid from [J I [

Y YYY M M DD YYYY MM
Captured application details on I_l ] L Ii l 1 l»’ ' l l
OLAS YYYy MM DD
Date submitted to Publications l [ I 1 l/ l l I/ I l ]
YYYY M M D D
Date refered to PREs and Planning I l l [ li l I !3 l l l
Authority YYYY MM

Operating Licence 2

Operating Licence number HEREREERERREER
valid from l l ! l I [ [ I/l { l Valid to l l l l I/’ I lll l l
Y YYY DD YYYY M M DD
Caplured application details on I ] ] | ]I l I ll | l 1
OLAS YYYY MM DD
Date submitted to Publications ] I I J_]’ l ] !’ l T |
YYYY MM
Date refered to PREs and Planning l I I l ]l ] ] II I ! ]
Authority Y YYY M M

Operating Licence 3

Operating Licence number

[TTTITTITT]
LLb L] veigeo HIJI/H]/H]

I
Valid from I

!
Y YYY M M D D YYYY MM
Captured application details on [ I l l ‘I l , ]l ' I '
OLAS YYYY M M D D
Date submitted to Publications [ ] I ] lf i l [f [ j l
YYVYY M M DD
Date refered to PREs and Planning l ! l l II { 1 ]I [ l I
Authority YYYY MM DD

*In the case of more operating licences, provide the same parliculars on a separate sheet as an attachment.
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FORM 1B PAGE 9

|FOR OFFICE USE ONLY

Date Application received

Captured application details on
OLAS

Reference number

Receipt number

Amount Paid "

Date submitted to Publications

Date refered to PREs and Planning
Authority

Valid from

Official's name

HEREZEEZEE

YYYY M M DD

IHIH—DU']

Y ¥YVYY 0D

HHI/HHH

YYYY MM D

Illlll_[_l/'__u Valid to

Y Y YY M M

HEREANEZEE

YYYY MM DD

UH]HIJIIHIHIHIIIHII

(ITT1 1 3

CHECKLIST _

YYVYY M M DD

A certified copy of one of the following:

RSA ldentity Document

Passport

Temporary RSA Identity Document

Foreign {dendity Document

Partnership Agreement

Board Resoition/ 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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FORM 2B PAGE 1

{INSERT COAT OF ARMS/LOGO)
{INSERT PROVINCE) PROVINCIAL REGULATORY ENTITY

LETTER OF REFERRAL ADDRESSED TQ RELEVANT PLANNING AUTHORITY

ADDRESSEE Date; [#**sserren)
Planning Authority OL Reference number: [********]

Contact Person: [Y*essneee]

Tei: {Q‘t‘ﬁt#“"

Fax: {ﬁ‘tﬁttl“l

Email: [tltttttﬂtl

RE PLANNING AUTHORITY F COMMENDATIONS, : CONCERNING AN APPLICATI CONNE N WITH A
P NG NC

Dear Sir/Madam

in accordance with the National tand 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 ail of the necessary information that will allow for you to make the appropriate recommendations
and/or comments.

i 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/yyyy].

Yours sincerely

[insert Name and designation]
[Signature]

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

FORM 1C PAGE 1

weesses MUNICIPAL REGULATORY ENTITY

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

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

SECTION A {Compulsory for all application types)

[rYPE OF APPLICATION

This appiication 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 timetabies, tariffs
or other conditions

) 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

IRRNRIEEEE

Compulsory sections to be completed by applicant:

ABCFGHKL

ABCDEFGHKL
ABCDOF.GHKL

ABCDFGHKL

ABCDFGHKL

SECTION B {Compuisory for all application types)

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

HEENERRENE

[TIITII LI LI

HNEREEREEN

1]

HREENR

RSA identity document

Temporary identity cerlificate

Passport

Foreign identity document

Founding statement

Certificate of incarporation

Memorandum of Understanding

Partnership Agreement
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FORM 1C PAGE 2

Identity no. / passport no. / I
business registration number

HEEREEREERERN
Trade name (if applicable) [l[]lll[[]ll Il
HEEEEEEEEERER

HEE
HEE
| ] ]

l
|
|

SO | S— S——
TSN S— S—

[T
(1]
1

Type of business

Postal address and code

Postal code

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

Postal code

%

I I I =
_____=___J_ Code
__I Code

— ——————

Telephone number({s)

ISE

Facsimile number (if any)

_Ir"_"

||
[ ]
E-Mail address (if any) —.I
Income tax registration number [ I [ ’ l ’ l ! I l l I I l l ]- ! l I

[Attach an onginal Tax Clearance Certificate]

SECTION C {Compulsory for all application types)
]PARTICULARS OF PERSON RESPONSIBLE FOR A JURISTIC PERSON

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

Sumame HEEEEENEENENEENNENERENREE

First names (not more than 3) I_ l
dentity rumber [ [[TTTTTTITTT]
Type of identification RSA identity document ]Passpon
Other (specify -
| coe [TTTT]

Telephone number [ l ] l I l l I {

Gl mmber HEEREEE

SECTION D (Compulsory for apphcatlcm types 2,34 and 5}

PARTICULARS OF EXISTING OPERATING LlcENOE OR PERMIT (ln the case of an applicatlon for
renewal, amendment, transfer or conversion)

I
[ 1]

Operating licence number/permit number [ I l l l l , l l ] l l l l [ l l l ] 1
reustorvenmrywnenssese | | | | [ [ L ][I LT TTT TP TTT1]
Date of issue EIY IY I‘{Al{ l | [1 [ l IEXP"'Ydate lY ]Y lY [Y ]1 IM ]M lf lD IDI

Attach a certified copy of operating licence or permit. A permit must first be converted to an operating licence before it may be renewed,
amended or iransferred. The onginal permit must be handed in upon upliftment of operating licence.
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FORM 1C PAGE 3

SECTION E (Compulsory for application type 2)

PARTICULARS OF PERSON OR ENTITY TO WHICH THE OPERATING LIGENCE IS TO BE
TRANSFERRED (in the case of an appllcatlou for transfer)

Name of company, partnership, corporation

g; gt?ggzg:; ::32'. or surname in the caseF J ( l ] rl J

HEEEEEEREN
First names, f sole propritr ANEEEENEEREREEEREEE

IRENE
HEN

| -

|
I

{not more than 3)

Type of identification RSA identity document Temporary identity certificate

(attach cerified copies) Passport Foreign identity document
Founding staterment Certificate of incorporation
Founding agreement |Partnership Agreement

lﬂ

Identity no./business registration number l [ l J I—l I

_..-_.-__l

Trade name (if applicable) [J Ll J —[
I

-

Type of business [ J l ,
Postal address and code B
Postal code
Street address (if different from posta!
address) Domicifium citandi et executandi
| 1 Postal code
Telephone number(s) l } l:_ l l lj Code l l I l
m___y T oo [
[TTTTTTT] oo [TTTT]

_ _ |
[TTTTITITTITTITTITT]

E-Mail address (if any)

L

L]
Facsimile number (if any) l L

|

l

Income tax registration number

*Attach Original Tax Clearance Certificate
*Include written consent of transferor
SECTION F {Compulsory for all application types)

|TYPE OF PUBLIC TRANSPORT SERVICE -

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

Type of service Scheduled bus service Minibus taxi-type service
*Please aftach a certified copy of the Siaff service Charter service

contract between the operator and Courtesy service Metered taxi service
school or other educational institution or *Schotar service Other service

letter of authorisation from the principal
or authorised administrative officer.
*Attach certified copies of the
professional driving permits of alf the

drivers to be used for this service.
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FORM 1C PAGE 4

Other type of service (describe)

[TT]

Number of passengers that will be carried

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

in the case of a renewal, amendment, l YES | NO l
transfer or conversion, have the services

been provided continuously for a peried of

180 days prior to the date of application?

Iif NO, give reasons

*Any recommendations or docurnentation in support of this application may be attached.

SECTION G
PARTICULARSOE ROUTES R ; ‘
(Not applicable for charm' Servlcos and Metarod Taxls)

Describe the FIRST route in detail:

. e

Departure point

L[|
Destination l l I

Route description (State street names or
road numbers and each poinl where
passengers are picked up or sel down, and,
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 detai! (Complete for application of additional service)

Departure point L= l l l Ll.]_.l__]__
Destination l—— l l l l | l l T—




STAATSKOERANT, 17 DESEMBER 2009

No. 32821 81

FORM 1C PAGES

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 seftiement:

vague route descriptions will 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 will be serviced:

SECTION H (Compulsory for all application types)

|AUTHORISED RANKS AND TERMINALS

State the authorised ranks and terminals
used or to be used

SECTION |

|PARTICULARS OF CONTRACT (In the case of a contracted service).

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

Type of contract

Commercial service contract E Subsidised service contract

Negotiated contract

[ ]

Contract reference number

HEEEEEERER

[]

Names of parties to the contract 1 l

2]

Addresses of parties to the contract 1

Postal code

.

Postal code
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FORM 1C PAGE 6

Name of sub-contractor (if applicable}

Address of sub-contractor {(if applicabie)

Postal code

Duration of contract From l l l l ll| l III l lto I l IJ lll ! I!l l l

Y Y Y Y M M DD Y Y Y Y M M DD

SECTIONJ
lTIME TABLES {In the case of a.scheduled servlco)

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

SECTION K {Compulsory for all applucatzon types) ’
[pECLARATION , B S N

1, the undersigned (FUll NAMEY. ... e et e e

certify that the information furnished in this application form is true and cormect.
I accept that if information supplied in this application is found to be false, the application will be rejected and t may be disqualified

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

Signature Date

Name of person

Name ofegaientyrappicanie | | | | | [ | [ [T P[P [T P[0T TTP]]

SECTION L (Compulsory for all appllcatlon types)
[VEHICLE DETAILS

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. {f applications are made for more than three (3) vehicles please attach a separate page containing the
details below.

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

Motor car
Minibus
Midibus

Bus
Other
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Vehicie registraton number ANEENEENEENEEENEENEEEEEEE
Venicte denticatonmumber vy | | | | | [ | [ [ {11 [ [T [[[]]1]]]]
Type of vehice HIEEESEEEEEENEERNEEEEEEEE
Year of manufacture DID

Make of Vehicl HNEEEEENEEEEENEEEEREREEEE

Number of passengers to be carried D]]
-+ ~Number of kilometers travelled . l l I ] i l ] I Already purchased? YES

Vehicie 2:
|
|
|

Vehicle registration number

EEEERENENEERERNE
AREEENENEENEEEEEEEE
HNEESEENEREEEEER

L
Vehicle identification number (VIN) l l
L

Type of vehicle

Year of manufacture !:D:E .
Make of Vetici HEENEENENEEREEENEENNEEEEN

Number of passengers to be carried D:D

Number of kilometers travelled l l I i J l l Already purchased? YES

EEEEEEEEENEEEEEEEEREEEEEE
vene wenessonrmeerony | 11T T L LT L LTI LI T LI T LI L]
Type of vehicle [_I ] l I l l ' l l ! I l l l ' | ‘ l [ I [ l l [

Year of manufacture EED:]
Make of Vehicle HEENEERREEEEREEREERERENEN

Number of passengers to be carried D—_—D
Already purchased?

SECTION M - FOR OFFICIAL USE ONLY
|OTHER CONDITIONS IMPOSED BY THE REGULATORY ENTITY ‘(If applicable) = :& "~ " |

This operating licence is issued subject to
the following conditions

*Or attach conditions imposed as a

schedule

Date of issue I l l l l/ Ll lt‘ lJ I
DD

YYYY MM

Signature of designated official of Regulatory Entity
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|OPERATING LICENCE PARTICULARS

Operating Licence 1

Operating Licence number

Valid from

Captured application details on
OLAS

Date submitted to Publications

Date refered to PREs and Planning
Authority

Operating Licence 2
Operating Licence number

Valid from

Captured application details on
OLAS

Date submitted to Publications

Date refered to PREs and Planning
Authority

Operating Licence 3
Operating Licence number

Valid from

Captured application details on
OLAS

Date submitted to Publications

Date refered to PREs and Planning
Authority

/ I_l\falidto
YYYY MM D D
HNENZEEZEE
Y YYY MM DD
HEEEZEEZEE
Y Y YY MM DD

HRENZEEZNE

YYyYyy MM DD

HEENZREZEE

YYYY MM DD

HEEEN

YYyy M M

ENREZNEZEN

YYYY M M DD

b L
DD

Valid to
YYYY MM D D

HEEEREEEEN
Y YYY M M D D
HERRZENZEE
Y YYY M M b D
HERRZREZEN
YYyYyY MM bD

HEEERZEES

[ |
YYYY M M DD

HRENZEEZEE

Y Y ¥YY MM D D

HEREANEZEE

Y YYyY M M DD

*In the case of more operating licences, provide the same pariiculars on a separate sheet as an attachment.
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FORM 1C PAGE9

|FOR OFFICE USE ONLY

Date Application received

Captured application details on
OLAS

Reference number

Receipt number

Amount Paid

Date submitted to Publications

Date refered to PREs and Planning
Authority

Valid from

Official's name

HREEZRNZEE
MM D D

HENEEZENZEER

YYYY M M

LLT T d ] vawe  LETT W LTl LT

YYYY M M DD YYYyY M M DD

HENENEEEEREEEEENEEEEEEEED
HEEEZEEZEE

YYYY MM D D

lcHECKLIST

A certified copy of one of the following:

RSA identity Document

Passport

Temporary RSA Identity Document

Foreign Idendity Document

Partnership Agreement

Board Resoiution/ Founding agreement

Valid Tax Clearance Certificate.

Valid vehicle licence and registration

Wiritten 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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FORM 1D PAGE1

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

L]

*Attach original operating licence, permit or decal.

*if you are no longer in possession of the operating licence, permit or decal an affidavit must be supplied w ith the application
giving the reasons w hy you are unable to submit it.

SECTION A

PARTICULARS OF APPLICANT . ) . e : |
Name of company, partnership,
corporation or otnertegatentiy.or | | | | | [ [ [ [ [ [ [T J[ITTTT{[1]]]

sole proprietor

eirstrames. soeproproor | | | | | [ || [ LT IT]PITITTTTT]]

(not more than 3)

Postal address and code

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

Postal code
Telephone number | | | Code

HEEEEEE (11111
Facsimile nurrber (if any) | | | l | l l | I | l Code D:I:‘j:l
E-Mail address (if any)

Number of operating licence or permit

Date of expiry of OL or permit L1 I | |/[ I |/| | ’
Y Y YY M M D D

Board/ Regulatory Entity |

that issued operating licence or permit
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FORM 1D PAGE 2

SECTION B (Compuisory for all application types)
[DECLARATION | , |
I, the undersigned (fUllNEIME) ... i e e e e e

certify that the information furnished in this application form is true and correct.
l accept that if information supplied in this application is found to be failse, the application will be rejected and | may be

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

Signature Date

Narme of person

Name ot egatentty rsppicei) | | | | | [ [ [ [T L[ [T ] VTP ITT][]
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FORM 2D PAGE 1

&

DEPARTMENT OF TRANSPORT
National Public Transport Regulator/ Provincial Regulatory Entity/ Muncipal Regulatory Entity
NATIONAL LAND TRANSPORT ACT, 2009 (ACT NO. 5 OF 2009)

APPLICATION FOR TEMPORARY REPLACEMENT OF VEHICLE

Requested period for replacement l I I I |/| l |ll ] | until [ l I l lil I ,/I

of vehicle YYYY M M DD YYYY M M b D
SECTION A

PARTICULARS OF APPLIGANT ,. ' |

oot | LTI T I I T T T ITTT LTI TTT 1]

corporation or other legal entity, or
sopie proprietor

First names, if sole proprietor l l l l , l ] l l
{(not more than 3)
Postal address and code
Postal code
Street address (if different from postal
address) Domicilium citandi et
executandi
Postal code

Telephone number ] l
L

[ oose [TTTT]
Facsimile number (if any} l Code ]j—__[]:]
E-Mail address (if any)

Nummber of existing operating licence l l l l I I ! |

Date of expiry of OL or permit I I l l/l |1/[ l l

Board/Regulatory Entity that issued l l

operating licence or permit
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FORM 2D PAGE 2

SECTION B
|TYPE OF PUBLIC TRANSPORT SERVICE

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

Type of service Scheduted bus service Minibus taxi-type service
Staff service Charter service
Courtesy service Metered taxi service
Other service

Other type of service (describe)

Number of passengers that will be E[E

carried
SECTION C
IVEHICLE DETAILS 3 . B

Vehicle to be replaced:

Vehicle registration number

L
Ty pe of vehicle { ‘ r

HENEEREEEEEENEEEE
Year of manufacture ED:D
ake of Venick HNEEEEENEEEEENEEREREREEER
L]

Nurrber of passengers to be carried

Vehicle seating capacity EE[] ‘

Replacement Vehicie:

Vehicle registration number:

HERENEEE
Type of venicte HEEEEERNEEEEEEEEREEEEEEEE

Make of vehicie HEERNEENEEREEREEREEE
Number of passengers to be carried D:D
[TT]

Vehicle seating capacity
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FORM 2D PAGE 3

FOR OFFICE USE ONLY ,

Date Application received I l l | I/ [ [ :ll | l I

Reference number [ [ I | I | I | |

Amount Paid IR l J | | I I | J

Officiats name ANEEEEEEENNEEEEEEEEEEEN

TEMPORARY VEHICLE REPLACEMENT PARTICULARS o ‘ ’ |

Vaiid from LI L L] vawo [T BT

[
YYYY M M D D YYYY M M DD

CHECKLIST . ' - B ]

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/MUNICIPAL REGULATORY ENTITY
NATIONAL LAND TRANSPORT ACT, 2009 (ACT NO. 5 OF 2009)

FORM OF SUBPOENA REQUIRING A PERSON TO APPEAR BEFORE THE NPTR/PRE/MRE

NOTICE

Name

Residential Address

] Postal Codel J J 4J

You are hereby requested and directed to appear personaily before the NPTR/PRE/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/MRE:
SIGNED AT on this day of 20
AUTHORISED OFFICIAL OF THE OFFICE OF THE NPTR/PRE/MRE
l FOR OFFICE USE ONLY I

I certify that | have served this notice on the above-named person by-  [* Delete whichever is not applicable + Tick appropriate one.]

]

* delivering & true copy to him/her personally

*leaving, as he/she could not convenieitly be fount, a true copy with appa rentlya[:]

responsible person at his/her-
+ place of business
+ usual place of residence

+ last known place or residence

SIGNED AT on this day of 20

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

SIGNATURE OF AUTHORISED OFFICER
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FORM 4D PAGE 1

DEPARTMENT OF TRANSPORT
National Public Transport Regulator/ Provincial Regulatory Entity/ 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
|PARTICULARS OF APPLICANT — ,‘ 1

corporsionor ameregaemy.or | | 1 [ T T T T T T TTTTTTTTTTTTT1]

sole proprietor

First names,f soe propriter HNESEENEEEEENENEEENRNEERE

{not more than 3)

Postal address and code

Postal code
Street address {if different from postal
address) Domicilium citandi et executandi

Postat code

Telephone number __J;I l—l I_J_]_J l Code ED:]:D
Facsimile number (if any) D l | l I l | l | Code EDj:D

E-Mail address (if any)

Number of existing operating licence l | I ‘ l r_ l I l I
Date of expiry of OL or permit I I I II I l li I l

Board/Regulatory Entity that issued r

operating licence or permit

SECTION B
IVEHICLE DETAILS ‘ ' ]

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

Vehicle 1:

Vehicle registration number

HEREEREEEEE
Vehicle identification number (VIN) D:D:]:]:[;[T[ ]J
[TTTTTTT]

Year of manufacture

[ [ 1]
Make of Vehici IERENEEEEENEEEEERERERREEER
[IT]

Number of passengers to be camied

Type of vehicle

r—ll'“'
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FORM 4D PAGE 2

SECTION C
{DECLARATION

I, the undersigned (full NaME)........coo it e e e

certify that the information fumished in this form is true and correct.
t accept that if information supplied in this application is found to be faise, the application will be rejected and | may be

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

...........................................

Signature ) : Date

Name of person

Name of legal entiy (fapplicabley | | | | | | { | | | | [ TPV I TETTTT] »l

|FOR OFFICE USE ONLY |

Date Application received | I I l !! ‘ l ll I l ‘

Reference number f I ‘ ] ‘ ] ‘ I l

Amount Paid NEEENEEN

Offciats name HENENENEEEEREEEREENERE
Certfcate number [TTTTTTT l

Date certificate issued l l l l l/ ! l Ii l—-_—[
D D

CHECKLIST.. - . - . 0 e Sl e ltgo Do 0Ty
A certified copy of one of the following: RSA identity Document
Passport

Temporary RSA |dentity Document

Foreign idendity Document

Partnership Agreement

Board Resolution/ Founding agreement

Proof of registration and licencing of vehicles.




94 No. 32821 GOVERNMENT GAZETTE, 17 DECEMBER 2009

FORM 5D PAGE 1

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

NATIONAL LAND TRANSPORT ACT, 2008 (ACT NO. 5 OF 2009}

FORM OF W EN AUTHORISATION FOR THE TEMPORARY REPLACEMENT OF A VEHICLE

[Name of Operator] [ID/Registration number] who is the holder of operating licence/permit number [*****¥****] is hereby authorised to replace
the vehicle with the registration number {******] with the vehicle with the registration number [*********] for the period [dd/mm/yyyy] until
{dd/mm/yyyyl.

{Signature]

Signed by official on behalf of [Regulatory Entity]

[insert Name and designation]

OFFICIAL STAMP






