NATIONAL CAPITAL DISTRICT COMMISSION FORM 7

National Capital District Liquor Licensing Law
APPLICATION FOR/RENEWAL OF RESTAURANT LICENSE

To, The National Capital District Liquor Licensing Commission, Port Moresby

I/WEX OF oo s aeaan
Apply for the grant/renewal* of a Restaurant License in respect of the premises situated at Section ............... Lot
............... , Portion ............... Suburb of ...............

And Known / 0 be KNOWN @S .....ocueiiiiie e e To permit the sale supply, or

consumption of liquor in accordance with the National Capital District Liquor Licensing Law between the hours of:-

Monday .. am/pm L. to am/pm
Tuesday .o am/pm L Lo TR am/pm
Wednesday  .............. am/pm L Lo TR am/pm
Thursday ... am/pm L Lo TR am/pm
Friday @ . am/pm L Lo TR am/pm
Saturday ...l am/pm L Lo TR am/pm
Sunday ..l am/pm L Lo TR am/pm

Date: ............... [ [ o
*strike out whichever is inapplicable
FOR OFFICE USE ONLY
Signature of Health Inspector: .........ccccoiiiiiiiin i Date: ............... Y TR A
Date Paid: ............... Y S [, Amount K ..., O/R: e

Date of Licence Written: ............... Y Y A Licence #: ..coovvvveeeeiiieeineniin,
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