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FORM  E  
 

 (Regulation 6) 
 

Tourism Development Act, 2002 
(Act 2002-7) 

 

APPLICATION FOR LICENCE TO OPERATE 
A TOURISM PROJECT 

 
1. Name of applicant or company: ........................................................................................................ 

 ........................................................................................................................................................... 

2. Address of applicant or company: .................................................................................................... 

 ........................................................................................................................................................... 

3. Name of tourism product: ................................................................................................................. 

4. Address of the tourism product: ........................................................................................................ 

 ........................................................................................................................................................... 

5. Name of the owner of the tourism product: ...................................................................................... 

 ........................................................................................................................................................... 

6. Address of the owner of the tourism product: .................................................................................. 

 ........................................................................................................................................................... 

 ........................................................................................................................................................... 

7. Date of final approval of project by the Minister: ............................................................................ 

 ........................................................................................................................................................... 

8. Has this project been approved by: 

 The Chief Town Planner  
 The Government Electrical Engineer  
 The Senior Public Health Engineer  
 The Chief Fire Officer  

  *Place a tick in the box where applicable 

9. Name of person submitting application on behalf of the Company: 

 ........................................................................................................................................................... 

Signature: ........................................................................... 

Telephone Number: ............................................................ 

Facsimile Number: ............................................................. 

E-mail address: .................................................................. 

Web-site address: ............................................................... 

Date: ................................................................................... 
 


