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Please return completed forms to: 

Area Physical location Contact person

Table View Theo Marais Sportground, Koeberg, Milnerton

Atlantic Seaboard Civic Centre, 2nd floor, Booking Office,12 Hertzog 
Blvd, Cape Town 

Nadia Oppelt 021 400 2013 

Strandfontien Blue Waters Resort, Buchanan Brian Van Sensie 021 444 8792 

Strand Harmony Park, Flow Street, Strand Valishia Balters 021 444 0525 

Muizenberg Muizenberg Beach Office 1, Atlantic Rd, Muizenberg Gregor Mthethwa 021 444 6810 

For any queries please contact Nadia Oppelt from the City of Cape Town @ 021 400 2013 

1. Name: ________________________________________________________________________________________________

  Male   Female 

2. Identity number:

3. Gender:

4. Citizenship:  South African Other, please specify:  ___________________________________

  Yes   No 5. Are you in possession of a valid working permit? Please attach a certified copy!

6. Physical address: _____________________________________________________________________________________________ 

____________________________________________________________    Postal Code __________________ 

7. Postal address:  ____________________________________________________________________________________________ 

____________________________________________________________    Postal Code __________________ 

8. Personal contact telephone numbers:

Home: _________________ Cell phone: _________________ Fax: _________________ E-Mail: ____________________

9. Contact details of a friend or relative not residing with you:

Name and Physical address:  ____________________________________________________________________________

______________________________________________________________________________    Postal Code __________________

Home number: _________________ Cell phone: _________________ Fax: _________________ E-Mail: ____________________

Note: 

• No more than one site per applicant will be granted

• The successful applicant will be required to personally trade on the approved site

• If this application is approved, the applicant will forfeit and previously approved sites/s covering the same area

Please attach a copy of the front 
page of your identity document.

Contact number

  Female I prefer not to choose from the classifications provided
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Using the attached schedule, please complete the following table indicating the trading site/s in order of preference for 

which you wish to be considered. A maximum of three sites to be listed only. 
Ref no. Location Trading category Trading Product 

1. 

2. 

3. 

To assist with the adjudication of the beach trading application, please provide the following information: 

1. Give a detail description of any previous trading experience and in particular informal beach trading:

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

____________________________________________________________________________

2. Please state whether you own or partner any other business enterprises and specify what these enterprises are:

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

____________________________________________________________________________

3. Employment status:    Unemployed       Informally employed       Informal trader  Employed 

Other, please specify: ________________________________________________________________________________ 

4. Please state whether you suffer from any disability:

______________________________________________________________________________________________________

Please attach a medical certificate to confirm disability status!

5. If you intend trading in food products, are you in possession of a valid business licence and /or Certificate of

acceptability:   Yes      No

6. Please provide an additional motivation to support your application:

_________________________________________________________________________________________________________________

___________________________________________________________________________________________

Note: 

I hereby voluntarily consent to a security screening:    Yes    No 

I hereby declare that the information contained in this application form is true and correct.  

Signature: ____________________________________ Date: ___________________________________________ 

Note: 

• The City of Cape Town reserves the right to cancel, without payment of compensation, any permit issued as a result of false

information provided in support of this application

• Permits may be cancelled if not collected within 14 days of notification that the application has been successful

• Permits may only be issued on the payment of the appropriate tariffs

• Permits dealing with prepared foodstuffs will only be issued once the appropriate Business Licence and Certificate of Acceptability

have been produced

• Tobacco and alcoholic products may not be promoted or sold

• Advertising of products or brands is governed by the Outdoor Advertising By-Law of the City No. 26/2000

• Applicants have the right to appeal any decision made by the City in terms of the Systems Act of 2000

• Faxed applications: It is the responsibility of sender check if faxed copy is legible




