
 

 

                             BUSINESS PREMISES APPLICATION FORM 

                                                                              

                                                                    BLANTYRE CITY COUNCIL  
P/BAG 67,BLANTYRE 
TEL: 01 870 211 

BUSINESS INFORMATION 
 

 
 Business name: ……………………………………                  Physical Address: ……………………………………. 
  

 Business type: ……………………………………                    Postal Address: ……………………………………….. 

 
 Number of Employees: …………………………...               
 
 Licence fee: ………………………………………..                    
 
 Application fee: …………………………………… 
 
 Date: …………………………………………….........                                                             

 

 
BUSINESS OWNER INFORMATION 

 
 
 Business Owner: …………………………………………      E.mail Address: ………………………………………..   
  
 Contact no: ………………………………………...........        Identification: ………………………………………….. 
 
 Signature: ……………………………………………….. 
 

BUSINESS CATEGORY.( Please tick where appropriate) 
 

 
1) Business Premises Licence: ……………….. 
 
2) Food Licence: ………………………………… 
            
3) Liquor Licence: ……………………………….. 
 
4) Opaque Licence: ……………………………...  

 

  FOR OFFICIAL USE ONLY 

 
Checked by: ………………………………………………………………… 
 
Approved by: ……………………………………………………………….. 

  
 

 

  



 

 

 

 


