MAJLIS BANDARAYA KUCHING SELATAN
COUNCIL OF THE CITY OF KUCHING SOUTH .

APPLICATION FOR MARKET/HAWKER STALL LICENCE
(This form is distributed free of charge)

F-PHL-03-01 (V1.0)
Appendix (ii)

Important Instruction:-

You are advised to read the instruction very carefully and answer the questionnaire correctly and

truthfully. Hand this form when completed into the One Stop Service Counter, Majlis Bandaraya
Kuching Selatan YOURSELF. Bring with it the Identity Cards or Birth Certificates of persons shown
hereon and any other supporting documents. |

Please include one (1)
Certificate

of I/C, Birth Certificate & Marriage

- This application will be cancelled if you__ﬁive false information or fail fo advise the Licensing Office of
. char}geg of or any of the. other information on this form. If you are found to give false information, your
application is cancelled and you shall-be prosecuted for giving false information under the Penal Code.

(FOR OFFICE USE
ONLY)

Documents inspected by:

BDDNCAHOMTOR om0 sihian oo ammmetemm e e ors e s o oS S e e e et
AL oo cenremenmssssyanmsnenssnss sosenieminass sodisssisasiss S neson s SE  on  e ne
1. FullName......... 1) T — Check List
NRIC No. ............ 0ld) e New |
(Old) : () Photo
e DEX cvsmanssrvasizssia Date of Birth .....
Tl No. civciiiainis, (House) (H/P) IC.
Personal INCOME TaxX Ref. NO. .......couiiuirireeiesieiei oot ser e e ces s s e oo oo se s |
2. Home Address............... s S N S TS Birth Certificate
e e e (MBKOIOLhET Areas) i ,
Full Postal AGRess ..................ooovvvvvooonon. . Mamipge:Caiiiicals
3. Doyou live in a rented cubiclefhouse? [ ] Yes [ ] No
If Yes, state rental per month inclusive light/water RM ..........ovoovervoisoono
(submit rental receipts/felectric and water bills - if available)
4, Marital Status [ ] Single [ 1 Married
[ ] Widow [ ] Widower Date
5. Whatis your present 0CCUPAHONT...........ueueseveuer s iesee et ot ReCCIVE: uunneenerenenns
Saiary permonth RM....oovveievee
6. Whatwere your previous occupation? .........ooveo oo
) WHEIE? .......oooivereecirreeeeceeceiveees HOWIONG?: oo oo
D) Where? ..o HOWIONG?. oo,
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7. How many members of your family are working?

R c)  Salary permonth RM....eeevvrvicevenrerinnns
b) LU R d)  Total family income RM.............ive.e....

8. Do youown any property (land/shophouses/business)? [ ] Yes [ 1 No
Where? (submit title deeds, lease, efc., - if available)

LR
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

9. Do you have any other source of income . [ 1Yes [ ] No

10. Do any members of your family especially your next-of-kin(s) hold a valid licence issued by the Council?
[ ]Yes, who...ooo.... WERER ooy iirionsisosssiie st [ 1No

11, Give below any other reason to be considered in support of your application.

12, Give defails of family depending on you

| | Relationship to _ Birth Certificates
Name Sex | Age | applicant ~ Occupation orI.C.

Notes: For children attending schools, please submit documentary eviderice such as school fees receipts (if available).

13. | declare that the information given in this form is correct and | undertake fo notify the Council of any changes in these
circumstances. ! understand that ! shall be prosecuted for giving false information under the Panel Gode.

Further, if | am wrongfully awarded a licence, it shall be revoked without nofice.

Date: T o 1----1-1---1:01:taittt--twqr-:----;qq
(Signature of Applicant)
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