
APPLICANT

NAME OF EVENT

DATE OF EVENT

VENUE

DURATION OF EVENT

EVENT APPROVED?

IF YES, ATTACH PROOF YES NO

SIZE OF POSTER

NAME

ADDRESS

CONTACT NR/S

E-MAIL ADDRESS

COMPANY REGISTRATION NR

VAT NR

NAME DATE

DRAFT POSTER ATTACHED YES NO

FEE

APPROVED

MUNICIPAL MANAGER DATE

NOTE:  All posters relating to an Event must comply with all other applicable legislation.

I, the applicant, acknowledge receipt of poster conditions and rules for the display thereof and 

acknowledge that I will be liable for any charges incurred for the unauthorised display of the posters.

SIGNATURE

OFFICE USE

R

SIGNATURE

NOT APPROVED

POSTER APPLICATION:  EVENTS

NR. OF POSTERS

INVOICE DETAIL


