Head Office:

® 906 Sam Nujoma Road

OSha katl Civic Center Oshakati
P/Bag 5530, Oshakati

TOWN COUNC”. Tel: +264 65 229500

Fax: 065 220 435
DEVELOPER AND INVESTORS APPLICATION FORM

A. Corporate Details
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Company Name: Business Registration No.:

Trading As (known as).

Type of Entity: OCc OPTY O Trust ONGO [ Other specify

Income Tax No.: VAT Reg. No.:

No. of Shareholders (share certificate to be attached): Annual Turnover (NAD):

Purpose of application: Land Zoning applied for: (state if residential, business,
industrial, etc.)

B. Business Contact Details

Business Physical Address: Postal Address:
Contact Number: Email Address:
Name of Authosized Representative: Contact Number of Representative:

APPlCAtions REMAIKS: .............c.oooiiiiii ittt e s b e et st s et b

NB: The following should be attached to this application form:
1. Certified copy of Business Registration documents
2. Valid Income Tax and VAT Good Standing Certificates
3. Share Certificate if applicate
4. Power of attorney for Authorised Company Representative.

I certify that the information provided above is correct.

—/__ /20
SIGNATURE DATE
FOR OFFICE USE
Received by: Designation:
Signature:
Date: _  / /20
Time: __ h
All official correspondences must be addressed to the Chief Executive Officer Commercial Centre/of

he Yorih




