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FORM 8
REPUBLIC OF NAMIBIA
CASINOS AND GAMBLING HOUSES ACT, 1994
APPLICATION IN TERMS OF SECTION 26 FOR
A CERTIFICATE OF APPROVAL

The Secretary
Casino Board
Private Bag 13346
WINDHOEK

I hereby apply in terms of section 26 of the Casinos and Gambling Houses Act, 1994 (Act 32 of 1994) for the grant
of a certificate of approval to be employed in a casino and to be engaged in the conducting of gambling operations.

SIGNATURE OF APPLICANT

PLACE
DATE
PARTICULARS OF APPLICANT

1. Full name of applicant

2. Date of birth

3 (® Nationality

- (b) Identity number
© If applicant is not a Namibian citizen state the number and date of issue of the permanent

residence permit/work permit held by the applicant
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4, Postal address
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5.

Residential address
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Give details, if any, of previous training or experience of the applicant in conducting gambling operations
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[Use an annexure if necessary]

asee

(® Has applicant ever been convicted of an offence in Namibia or elsewhere? (yes/no)
®) If the reply to paragraph (a) is "yes" give full details, including details of sentence imposed
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(a) Has applicant’s estate ever been sequestrated? (yes/no
PP eq

A A T

®) If the reply to{'pmgraph (a) is "yes", give full details of the sequestration and state whether
applicant is rehabilitated
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If applicant is in the employment of the holder of a casino licence or will be so employed, state -
(® the name of the holder of the licence
®) the name address of the casino where applicant is or will be employed
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(©) the date of commencement of such employment
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I declare/affirm that the information furnished in this application is true.

DAE ceuvernrieierucnnneasense eiesessesssesesssansaresarsrniseesssessnsesessassses
Signature of the applicant who is the holder of
the licence or person authorised to sign.
I certify that this declaration has been signed and sworn to/affirmed before me at ......c.c..cecvuiiniveeirniruncinccnnse
this ........... day of cccveieiriinienieniieerniesscesenss by the applicant/person authorised to sign the application who

acknowledged that -

(®) he/she knows and understands the contents of this declaration;

®) he/she has no objection to taking the prescribed oath/affirmation; and

© he/she considers the prescribed oath to be binding on his/her conscience,
and that he/she uttered the following words:

"] swear that the contents of this declaration are true, so help me God"./"I affirm that the contents of this
declaration are true”.

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

Commissioner of Oaths

Fullname. .......cccouviemirnieanineiitonissseniscrnnceneseenses eeesresstatteuserstrttrrisansanrerrstreterterrsnnstarsrrneranssntassans
Businesaddress.........c..cevueeniennnenes tessessssentnrsensares Ceeeeseesacttertitetretttessttensaratenrsttrorerrtnsarsrtassenassnrnns
DeSIBNALION ... cvueureieeinenirerntortoiecreraosessesnessesseseeresssetesssessessssestossessassassessessesssesssossassesssssnsssssnananns
AreaforwhichappointmentiSheld.......ccicieiiieeierieaieereiieriioensaieecnssernsrscnsrsrcscestnsessssrsrsssrrssesnssssrsnssosss
Office held if appointment is ex officio ............ Ceereresesaetessitntsetensrettsnetasnosestatsssnsinsaonssnsnns cecrrensrssesesanans

N~



