
  
 

 
 

 

 
 
 

 
  

 

 
 
 
 
 

KARIBIB TOWN COUNCIL 
PO Box 19, Karibib 

19 Kalk Street, Karibib 

Tel: 064 550016 - Fax 064 550032 

 

APPLICATION FOR RESIDENT OCCUPATION 
 
 
PERSONAL PARTICULARS 
Aplicant’s Full Name/s and Surname  

 

Applicant’s Contact Number  

 

Applicant’s Postal Address  

 

Name of the Property Owner  

 

Zoning  

 

Postal Address  

  

Nature of resident occupation:  

 

 

 

2. Total number of persons that will be employed and indicate where they will be residing 

  

  

  

  
 
 
 
 
 
 

                                                                                                                                                                                         
Signature of applicant                                                                                                           Date  

 

Erf  No.     Street name (if applicable):  



  
 

Please Note the following: FOR RESIDENTIAL OCCUPATION 
This application form must be accompanied by:  

 All the owners or lessees residing in the Neighbouring properties must sign the application 
form; 

 If the applicant is renting, please attach a proof of consent letter from the property owner; 

 ID Copy of the applicant must be attached to this form; 

 If the Council find that any of the information provided in this form is incorrect or false, the 
resident occupation will be withdrawn with immediate effect and; 

 

 

Please Note the following: FOR SHEBEENS 
 All the owners or lessees residing in the Neighbouring properties must sign the application 

form; 

 If the applicant is renting, please attach a proof of consent letter from the property owner; 

 If the Council find that any of the information provided in this form is incorrect or false, the 
resident occupation will be withdrawn with immediate effect and; 

 ID Copy of the applicant must be attached to this form; 

 The property owner must make provision for two (2) toilet facility for use by customers; 

 This consent is renewable annually; 

 No liquor outlet in a residential area may operate within 30 meters or across a street on to a 
school, place of worship (church) and other sensitive institutions. 

 The consent of a shebeen can be terminated should the Council receive any complaint 
regarding the following matters based of the occurrence: 

o Street, entrances and passages blocked due to the activities of the business; 

o Operating without liquor license;  
o Exceeding the operating hours for the liquor license issued; 

o Complaint of violence at the Shebeen; 
o Nuisance (excessive noise, waste, public urinating and etc.).  

  
 
 
 

FOR OFFICE USE ONLY  

    Date received: ……………………………………...………                                     Application approved: Yes / No  

    Rezone: ………………………………………………………...                                       

Comment……………………………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………………………………………….. 

 

 

…………………………………….      [STAMP] 

Signature      



  
 

 

Neighbour’s Consent form (Owners and Lessees) 

I …………………………………………………………………………………………..would like to apply for a consent 

to conduct a business at home of the following nature……………………………………………………………… 

On ERF …………. Township/ suburb…………………………………………………..……………………………………… 

 
Your comment is required please. 
 

Name & Surname Erf No. Cell No. Object or No 
objection 

If object, please indicate the reason for 
objection. 

     

     

     

     

     

     

     

     

     

     

 


