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20 No.33137 	 GOVERNMENT GAZETTE, 23 APRIL 2010 

REPUBLIC OF SOUTH AFRICA 

Application for the Special Distribution Certificate during 2010 FIFA World Cup 

FORM 2010/2 
Application for the Special Distribution Certificate 

during 2010 FIFA World Cup 

ATTACHED TO AND FORMING PART OF: 

____ Application 

Submitted by: 

DeSCRIPTION OF APPLICANT 

If the applicant or proposed transferee is an individual, is that individual: 

(vi) a minor (yes/no) 
(vii) 	 an unrehabilitated insolvent (yes/no) 
(viii) 	 committed in terms of the Mental Health Act, 1973 ___ 

(yes/no) 
(ix) a person who has been convicted of an offence as contemplated in 

section 11 (2)(d) or (e) of the Uquor Act, 2003 (yes/no). 
(x) 	person who has been convicted of an offence in terms of the liquor Act , 

No. 27 of 1989 

If the answer to any of the above is "yes", attach a sheet setting out full 
details. 

If the applicant is not an individual, attach a sheet setting out the names of 
each person who has a controlling interest in, or is a director or board 
member, or main beneficiary or, the applicant or proposed transferee, and 
with respect to each such person, indicate, and provide full details if "yes" 
whether that individual is: 

(f) 	 a minor (yes/no) 
(g) 	 an unrehabilitated insolvent (yes/no) 
(h) 	 committed in terms of the Mental Health Act, 1973 (yes/no) 
(i) 	 person who has been convicted of an offence as contemplated in 

section 11 (2)(d) or (e) ofthe liquor Act, 2003 (yes/no). 
(j) 	 person who has been convicted of an offence in terms of the liquor Act , 

No. 27 of 1989 

DESCRIPTION OF ACTIVITIES 

Kinds of liquor: ________ 

Premises from which liquor is sold, with reference to street, ert, fann 
number, town, city and province 

I declare/affirm that the information furnished in this 
application, and in the documents attached to it is true. 

Name: ..... , ....................................... '" ..•Signature .............. . 


Address ........................... 
"0 0 ........ 0 .................................. . 


Date: ..... / ..... /2010 




