

(TO BE COMPLETED BY THE APPLICANT.  COPIES TO BE FORWARDED TO THE FOLLOWING)

Eastern Cape Tourism Board

P.O. Box 12605
Central 

Port Elizabeth
6006
Attention:  Mr Mbulelo Siyo (Tel. No.: 041-5857761 Fax. No.: 041-5854975)

Application is hereby made for permission to display a Tourism sign.

  1.
Details of Applicant /Facility owner
Name: ………………………………………………………………..

Address: ……………………………………………………………..

………………………………………………………………………..

Tel. No.: ……………………………………………………………..

2. Street Address of Tourism facility (Urban areas)


     Address: ……………………………………………………………….

3. Location of facilities requested Tourism Sign (s)

Location diagram/sketch attached (numbered routes to be shown) or

Description: ………………………………………………………….

……………………………………………………………………….

……………………………………………………………………….

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

4. Details on Tourism Sign Requested

Symbol: ……………………………………………………………….

Primary Name: ……………………………………………………….

5. Declaration

I declare that my facility is open to all members of the public without pre-booking I am aware of and accept the contents of circular D2/1991, that in the event of being found necessary remove the signs in accordance with circular, or for technical reason, I will have no objections there to.

Yours faithfully

Name of Applicant
………………………………………….


………………………………

Signature of Applicant/Facility Owner


Date
Note:  Applicant is allowed to include additional paper/diagram for more information.






