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(a)

Signature of Immigration Officer Date
(b)

Signature of Director of National Parks Date
and Wildlife

(c)

Signature of Director of National Date
Heritage and Conservation Commission
(d)

Signature of Town Clerk/Council Date
Chairperson
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(h)

Applicant’s name Date
..................................................................

Applicant’s signature

Name of applicant Signature

Date
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Signature of principal

Signature of agent

(1) Here insert the full
names of the person
authorising, and in
the case of a company,
the name of the
Director

(2) Here insert name and
address of agent

(3) Here state the
particular matter or
proceeding for

(4) which the agent is
appointed, giving the
reference number if
known

(5) Here state nationality
of principal or
country of registration
of company

(6) To be signed by
person appointing the
agent

(7) Here insert the full
trade or business
address of principal
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To

(a)
(b)
(c)
(d)

Director of Tourism
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(e)

Director of Tourism

Director of Tourism
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Date of transfer/
Amendment/Renewal

Details of transfer/
amendment/Renewal

Date of registration
and registration no.

Signature and stamp
of Agency
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To

(a)

(b)

(c)

(d)

Director

(1) Here insert the
full names and
address of
applicant

(2) Here insert the
reference No. of
the application

(3) Here insert the
type of
application
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Applicant’s name Date

Applicant’s signature

Name of applicant Signature

........................................................................
Date
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(a)

(b)

(c)

(d)

Signature of Appellant

*Attach brief if necessary
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To:

Licensee

(1) Here insert
the Licence No.
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To

(a)
(b)
(c)
(d)

(a)
(b)
(c)
(d)

(a)

(b)

Director

(1) Here insert the
full names and
address of
applicant

(2) Here insert the
reference No.
of the
application

(3) Here insert the
type of
application
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............................................................................ ......................................................
Name of applicant Signature

.............................................................................
Date

Officer (Name and Signature) Date
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To

(a)
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(c)

(d)

Director
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(a)

(b)

(c)

(d)

Director

*Delete as appropriate

(1) Here insert the
full names and
address of
applicant

(2) Here insert the
reference No. of
the application

(3) Here insert the
type of application

Signature of
the Secretary
to the Board
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...................................................................
Applicant’s signature

Name of applicant Signature
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Officer (Name and Signature) Date
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To be completed in duplicate

FIRSTMONTH SECOND MONTH THIRDMONTH
Gross Turnover Gross Turnover Gross Turnover

No. of
Clients

US
Dollar

Zambian
Kwacha Other

No. of
Clients

US
Dollar

Zambian
Kwacha Other

No. of
Clients

US
Dollar

Zambian
Kwacha Other
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Description of Fees Fee Units

Minister of Tourism and Arts
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