
MAJLIS BANDARAYA KUCHING SELATAN
COUNCIL OF THE CITY OF KUCHING SOUTH

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

Im oortant Instruction :-

You are advised to read the instruction very carefully and answer the
questionnaire correctly and truthfully. Hand this form when completed into
the Licensing Office, Majlis Bandaraya Kuching Selatan YOURSELF. Bring
with it the Identity Cards or Birth Certificates of persons shown hereon and any
other supporting documents.

Pf ease include one (I ) oassoorl siz.e nhoto. oholocoov of I/C. Birth Certificate a

(FOR OFFTCE USE ONLY)

Documents inspected by:

Points award calculated
by:

Marriase Cerlilicate.

Points award checked by:This application will be cancelled if you give false information or fail to advise
the Licensing Office of changes of or any of the other information on this form.
If you are found to give false infonnation. your application is cancelled and you
shall be prosecuted for giving false information under the Penal Code.

A n n l i c s f i o n  f n r  - - ^ - - ^ - - - -

A f

I  F r r l l  N { A o e )

Check List

f1 ,uo,o

|_-l ,...
f-] u,no Certilicate

f-1 uorrioge Certificate

Date

NRIC Nn / . ) l d ) t 'Ncw\

Race . . ,

Tcl Nn

Sex Date of tlirth
t 'LInr rqe\ /H/p\

Personal  Income Tnv Ref No

? F lome Addres

/MRKS/Other  A \

Frr l l  Pnc to l  Ar ld rec

3. Do you live in a rented cubicle/house? [ ] Yes [ ] No

Ii Yes, state rental per month inclusive light/water RIV ....
(submit rental receipts/electric and water bills)

4 .  M a r i t a l S t a t u s  [ ] S i n g l e  [ ] M a n i e d
[ ] W i d o w  [ ] W i d o r v e r

5  Wha t  i s  vo r r r  n reqen f  occ r rna l i on?

Salary per month RM. . . .

6 .  What  were your  prev ious occupat ion? . . . . . . .

e) Where? LIow lnno?

h\ rd/here? Llnrrr I nn o?



7. How many members of your family are working?

a) c) Salary per month RM.....

b) Where?..  d) Total family income RM... .

8. Do you own any property (land/shophouses/business)? [ ] Yes [ ] No

Where? (submit titie deeds, lease, etc.)

9. Do you have any other source of income [ ] Y c s  [  ] N o

10. Do any members of your family especially your next-of-kin(s) hold a valid licence issued by the Council?

[  ]  Yes, who . .  . . . . . . .  r ,vhere [  ]  No

I l. Give below any other reason to be considered in support ofyour application.

12. Give details of family depending on you

Name Sex Age
Relationship
to Applicant Occupation

Birth Certificates
or I .C.

Notes: For children attending schools, please submit documentary e.,,idence such as school fees receipts.

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

Further, if I am wrongfully awarded a licence, it shall be revoked without notice.

Date: .
(Si gnature of Appl icant)


