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                                 APPLICATION FORM FOR KAVA LICENSE
	FULL NAME:


	BUSINESS NAME:


	NATIONALITY:



	MARITAL STATUS:
	GENDER:


	CONTACT:

EMAIL:

PHONE:



	TYPE OF LICENSES APPLIED FOR: (circle 1,2 or all)

1. RETAIL LICENSE                          2. WHOLESALE LICENSE             3. KAVA BAR LICENSE



	BUSINESS ADDRESS:

RESIDENTIAL ADDRESS:



	NAMES OF SERVERS (TAAN MWAKURI NTE KAVA BAR).




Checklists (Attached)
1.Business registration (Commerce) * Nature of Business.*
2.Police Clearance (owner)

3.Medical Clearance (owner & 2 workers)

4.Health Certificate.
5.Map- Kaota nnen te kava bar, auti ake irarikin te kava bar ao rokin te kava bar.

6.Birth Certificate (owner)

7.CV- rongorongon te owner

8.Reference- mairoun te mitinare/ kauntira
9. Compliance Form from the Lands Department.
