CITY HEALTH
CiTY OF CAPE TOWN

ISIXEKO SASEKAPA

STAD KAAPSTAD Rewinah Willemse

T: 0214440851 F:

E: rewinah.willemse@capetown.gov.za

06/02/2025

Confirmation of receipt of application in terms of Section 6(5)A of the City of Cape Town Liquor
Trading Days and Hours By-law 2013 as amended.

Liquor Licence Reference Number: 190017
Liquor Licence Number: WCP/033370
Licensee Name: PALATINO TRADING 29CC
Premises Name: THE RIVIERA LIQUCR
STORE
Premises Address: 20 HALT ROAD
ELSIES RIVER
Elsies River
7480

Date of Application Submission:
Date Application captured: 2025/01/17
Disclaimer

1. Submission of this application does not grant the right to extend liquor trading hours.
Approval to be first obtained from the relevant Sub-Council.
2. The application fee is non-refundable.
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Making progress possible. Together.



ISIXEKO SASEKAPA MONDAY TO SATURDAY EXTENDED OFF-CONSUMPTION TRADING HOURS

‘ﬂ'\) CITY OF CAPE TOWN Form 2
Sty STAD KAAPSTAD

CITY HEALTH

APPLICATION IN TERMS OF SECTION & OF THE CITY OF CAPE TOWN: CONTROL OF UNDERTAKINGS THAT SELL LIQUOR TO THE PUBLIC BY-LAW,
FOR EXTENSION OF LIGUOR TRADING HOURS FROM 138:00 TO 20:00, MONDAY TO SATURDAY FOR OFF-CONSUMPTION PREMIISES

All fields must be filled in

DETAILS OF LICENCEE
1. Liquor license number mf’ﬁ QO 2AZEA0 )
2. Full name oflicensee  (TALA TIVO ~T2ADWNG, Z9CC. )

3. If the licensee is not a natural person, state the name, Identity number and addrass of each shareholder, member or partner. {use an annexure if required}

ML Cuadley Biowd
c

~

C
C

4. Name and address of the licensed premises

e Q\wieen LQuol STokE
(20 HalT Load
(BELsles Y\veR
(

5. Provide details of the premises where the licensed business is conducted with reference to the number of the erf, street(s), apartment, shop(s) or farm,
as the case may be

ERFNo. (AL 8L
C
C
C
C

6. Contact number
P

A 1

\_.J\-_)'LJR._.J'

LN N N

7. State reason(s) why licensee is applying for extension of trading hours {use an annexure if required)

C

-~

I declare that the_it._-i_fmmation furnished in this application and in any docurnents attached to it, is true.

. o= N Ve — .
- Sigpa+ ) ey, )

{written authorisation to sign on behalf of licensee to be attached)

e =
Name {printed) )Application prepared by __ ==-- =

]\/uputkg A W ./ A W S N WV VI

Postal addres( =y ) Physical address .r = e

( == _ by G =

( s I

Work tel:C Sl _) cell: i = e

Fax: SN J E-mail: Cﬁ- - ) ’ = ==
o Signaturﬁ(f___ —_ ) ) Da.,_,(_ } ~ -

{written authorisation to sign on behalf of licensee to be attached)

Name {printed, __ - ) j

Making progress possible. Tagether.



OFFICE USE ONLY

SAFETY AND SECURITY
Comment or state history of nuisance(s) andfor any complaints received or action taken in respect of the premises or licensee

Form 2

Liquor licence number | wcp/033370

PERTAINING TO THE MENTIONED PREMISES, NAMELY, THE RIVIERA LIQUOR STORE, SITUATED AT, 20 HALT ROAD, ELSIES RIVER

IT WAS ASCERTAINED THAT THE APPLICANT DID RENEW HIS LIQUOR LICENSE FOR 2025, NO COMPLAINTS WERE RECEIVED BY

| OUR OFFICE WITH REGARD TO THIS ESTABLISHMENT. THE REPORT RECEIVED FROM THE DESIGNATED SAPS STATION STATES

THAT NO PROBLEMS WERE REPORTED WITH REGARD TO THE PREMISES SINCE HAVING EXTENDED TRADING HOURS,

Narme of Official

M.M.HOLDING

Signature

E . Digitally xigned by
Marilyn Miarliyn Helding Date
| A DPate: 2023.02.04
Hﬁld-lﬂg— T0:35:02 +02 00"

(The applicant must now pay the non-refundable application fee of R4 915.00 (Vat inclusive) and hand the application and receipt in at the
designated Environmental Health Office. The fee is payable at any cash office into Profit Centre 18070172 using SAP G/L810 400)

Application Fee

Receipt number

payment date

Page 2



ﬁotéfi‘cation of payment

Jate of transaction Reference number
)024-12-12 20241212/Nedbank /004976533589

Nedbank Limited confirms that the following payment has been made:

Recipient Amount

NESTERN CAPE LIGUOR AUTHORITY Ré6 070.00

Recipient reference Badnk name
Paid by Account number
' , #******9433

Seyrment may toke up to three business days to be reflected in your account. Please checkif the funds have been deposited
nto your dccount.

Enquiries regarding this payment notification should be directed to the Nedbank Contact Centre an 0860 555 T11. Please
~ontact the payer for enquiries regarding the contents of this notification. Nedbank Ltd will not be held responsible for the
accuracy of the information in this notification and we accept no liability whatsoever arising from the transmission dnd use ‘of

the inforrmation.

Note: We as a bank will never send you an e-mail requesting you to enter your personal details or private identification and
authentication details.

Security code: BREFO72369F%0 DBDSDCOYFSBZFEE70CIF236313F

see money differently

Nedbank Ltd Reg No 1951/000009/06. Authorised financial services and registerad credit provider (NCRCP16).



CITY OF CAPE TOMN

C/0 OFFICE #7008
SERVED by KS Simpson

Application faes
810400P18070172

Total

Debit Card
Total paid

13 283.88

b

13 283.88

ESE———————

13 283.88

et e

13 283.88

[

$76335 05 Feb 2025 12:44 741 ksinpson2

Thank you for this
payment
Have a nice day

NEDBANK

COCT PAROW CASH OFFICE
12 HERTZ0G BLVD
CAPE [OWN
CAPE TOWN
South Africa

2025/02/05 12:44 230206

SALE
454858 %*wwww5587

UFL: 00029052-1449-4352-

5288-7C3419D775F8
AROWN/CMF . MR

Cheque

AUTHORISED - 293596
TRACE NO - 494352

R 13,283.88
IN68891394 Budget 0
CH 0005 231 1100

Thank you,
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LT
This card has Besn issued by the
Deparimant of Homa Affalrs in terns of the
identification Act, Act 68 of 1297

Hlmndglmmmwwﬂnmnemﬂummn
Forenquity ‘ot yorlflaalk: Purpeses eontect 0690 83 1120
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e Licence number: WOF/MDE2270
VWELTERN CARE A0
b T B TR R|TY LMaTS number:

ANNEXURE B

PLEASE CORRECT IN THE PROVIDED BOX ON THE RIGHT HAND SIDE, AND RETURN THIS FORM BY

EMAJL: HGUOR.ENQUIRIESEWCLA.GOV. IA
PLEASE COMPLETE I BLOCK LETTERS

Licence Detalls
On record New details

Licence Type: Consumption Off Corractthe vl

= = ) ’ \

Trading As;

licenced Premises:

ticence Holder

On receord New details
Full Name: . e
Mobile No:
Email Address: [

Postal Address:

RENEWAL NOTICE WILL BE SENT TO THE ABCVE UISTED EMAIL ADDRESS

liguor Consuliant / Licence Represenialive
Onrecord New details
Full Name: _Represeniotive / Liquor ConsulfantWizard_ ! '
Mobile No:
Email Address:
Postal Address: . - P
THE HQUOR CONSULTANT IS OFTIONMAL

BRenewal Nofice

I, the undersighed, hereby consent to having my renewal nofice with personal information
sent fo the above LQUOR CONSULTANT (if filed in}

elicence Porig] Profile
Onrecord

Full Name: _elicence ProfileWizardiegal_ Corvesi e WU o

INFORMATION WILL DISPLAY IF YOU HAVE AN ELICENCE PROFILE.

Signatfure of Licence Holder / Representaiive

Date: jg_/,gl/ Afsg-

Tick I Apf;lfs/

R
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Srer yawes smMG O

et S s ENVIRONMENTAL HEALTH SERVICES
L4 STAD KaAPSTAD AREA CENTRAL
EimL e = gt Rewingh Wilemse

1021 444 5404 £ 021 4448710
E Rewhah.wmemse@capetown.gov.zu

LRl g | |

Comimunity Services & Hedlin ~Areu Cenjrad — S GhmSnict Haaih Porow

27 March 2024

Dacr Sir/Madam

APPLICATION FOR THME EXTENSION OF UQUOR TRADMNG HOURS FOR MONDAY 1O SATUBDAY

TRADING, FROM 18:00 TO 20:00 OFF - CONSUMPTION PRESMSES o

| Exiended Liquor Trading Hows Reference | 158844 ;

L Number _— ; — k

' Liquor Licence Number [ . . i

oo L ] ) . K

' Full Name Of license | ’ ‘

| B P 4

- Name/Designation or The Tille Undier Wrich |- “ S g

The Busines: s Camted On S L §
Address of The Licenced Premises |

| - = |

1 refer fo your appiication dated 14 February 2024 regarding the abovementioned maiter ond wish
10 advise ihal your appiicaiion fo exiend your WaGding houis from Monday io SQIUFGGY s, from iam
to 20:00 has been considiered by Sub-Council 4, and it was approved subject 1o the following
congiiiions:

{a) That the application for extension of liquor frading hours for Mon-Sat 18:00 1o 20:00 frading
off consumpfion premises in respect of BE APPROVED.

(b} Should compilaings be received concerning noise and/or unfuly behaviour of patrons, these
will be invastiooted ond Moy result in the axtended frading hours being witharawn

{c} Any complainis received conceming noise and/or unruly behaviour of patrons will also be

Sfered 1o the Westem Cape Lguer Aulhodly and moy leopardise the renowdd of fouor
license.
Gj Tiis Gppiova is sudjsct jo Compiionee win of relovan Gity of Cape Town Sydows and reigied
legisiation;

This approval for extension of liquor frading hours for off consurnplion premises is valid from
28 March 2024 uniil 28 March 2025 and remains subject o possession of g valid Liguor Llicence.

Yours faithfully

A e
..... Ry o-.-...----‘--..-:--ocln-;e-o‘.---nn.-

For Head: Environmenial Heaith
Afeq Centrai



