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NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE 0800 006 008

Natinn
Gambling Board

a member of the dft group
FORM NGB 5/1(b)

APPLICATION FOR KEY EMPLOYEE LICENCE
(PERSONAL HISTORY DISCLOSURE)

1 Full Names of Appiicant:

Employer:

APPLICANT’S SIGNATURE

DATE

(ActNo. 7 of 2004)

form is preseribed by o

of Trade and Industry in terms section 383} of the Naticna! Gambling Act, 2004

All correspondence to be addressed to:
The Chief Executive Officer
Provineial Licensing Authority’s Postal Address

PRy

5 CONTACT

ETAILS:

SIGNATURE:

FORM NGB 5/1¢h)

_ Papgelof37
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No. 26894 GOVERNMENT GAZETTE, 12 NOVEMBER 2004

NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE 0560 006 003

APPLICATION INSTRUCTIONS

NOTE: This form is to be completed by persons to be employed as key employees by the employer specified on
tie covering page hereof,

1. Read these instructions and every guestion carefully before answering and follow any specific instruction which
may be given in respect of certain questions.

1. Answer every question in full. If you fail to answer any question or give incomplete answers or fail to submit all the
additional information required, your application may be rejected.

3. If a question does not apply to you, write “N/A™ (for “Not Applicable™) in the space provided, If there is nothing te disclose
about a particular question, write “None™ in the space provided. If an alteration is made to an answer, sign in fuil next to
the aiteration.

4. All answers on this form, except sigratures, must be typed or neatly printed in black ink. Cn completion, each page of
this form must be signed in full in the space provided at the bottor of each page.

5. The original completed application form and all the additional required information plus one copy of all pages, including

all supporting documentation, must be submitted.

6. Each person completing this application form must submit with it a police clearance certificate or the equivalent from .. .

histher country of origin or an original set of fingerprints on form SAP 91A, which is obtainable at any police station, or
the equivalent from his/her country of origin.

7. Each persen completing this application form must submit with it an income tax clearance certificate or equivalent from
his/her country of origin.

8. The original application form must be accompanied with a photograph of the applicant taken not more than ohe month
before the submission of this application,

9. [f you need additional space to answer any question, please use additional pages, but be sure to indicate the rumber(s) of
the question{s) you are answering on these additional pages and clearly cross reference the additional informa'.tion with the
relevant questions,

14. All amounts must be in South African Rands. When converting fram a foreign currency to Sauth African Rand or where

inded which refleet foreign currencies, convert at and quote the current exchange rate with respect to

documents are |
South African Rand as at the date of the Statement of Assets and Liabitities.

il If there is not enough space on the schedules for the financial information, additional informarion of the appiicany, the
applicant’s spouse or children, such information must be given on additional pages in the same format as those of the
relevant schedules pertaining to this application form. '

12 All dates must be in the format: Day / Month / Year,

SIGNATURE:

FORM NGB §/1(b} Page 2 of 37




STAATSKOERANT, 12 NOVEMBER 2004

No, 26894 53

NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE 0800 406 003

L APPLICANT

Name

First

Other names you have used or use, or by which you have been or are known

Middle

Maiden (If applicable) Surname

Date of birth / / Place of birth
1D no Social Security no
Passport no Date of issue / [
Place of issue

(Attach certified true copies of all pages of 1 D document)
Details of all legal name changes
Home address
Suburb Postat code s .
Town/City Country.
Telephone no (home) ! Fax no /
Cell phone no E-mail address,
Current business address
Suburb Postal code
Town/City Country
Telephone no (work) / Fax no_/
2. PHOTOGRAYH

Please note: Date of photograph / /

i. Your name and
address must be printed
on the back of the
shosograph, !
2, Phonsgroph must be
teken not more than 1

month hefore
submission  of  this
appiication,

A Duonet
phoingraph 1s
form, Please use g
stanler.

The attached photograph 15 a triie resemblance of:

N b n -
SR O nf AL

{To be cartified by 2 Commissioner of Quths)

SiGNATURE:

FORM NGE &/1(b)

Page 3 of 37



54 No, 26884 GOVERNMENT GAZETTE, 12 NOVEMBER 2004

NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE 0800 006 008

3. CITIZENSHIP

NOD
NBD
No [:l
NOD

lam: - anative-bom citizen of the Republic of South Aftica Yes
- a naturalised citizen of the Republic of South Africa Yes
- a foreign national on a visa or work permit

- a foreign national with a permanent residence permit Yes

0000

[f you are a foreign national, provide:

~ your passport no

- country of issue

- date of issue / f

- port or place of entry into the Republic of South Africa

- date of entry / /

{Attach certified true copies of all the pages of your current passport, and ensure that all visa, werk permit or
permanent residence entries are clearly legible)

£ e et i g+ Py

4. FAMILY INFORMATION

SPOUSE / COMMON LAW SPOUSE / PARTNER

First name Middle name(s) {Maiden name) Surname

Other names used or by which known

Street address

Town/City, Country

Date of birth / ! Place of birth

Date of marviage / Comunencement of current refationship { 4
IDne Social security no

Current/last smployer

Address of emplover

| CHILD®EN (Aitach additional page with copies of identity docnments and s¢f out relationship and emsploviment

detrils, as well as details of all trust of which the child i3 a benaficiary, where applicabie. Also attach additional

Uinformatien if wore certified copies of Trust Deeds In respoct of sl Trusts diszlased in responss fo fhis qusstion)

SIGNATURE:

FORM NGB 5/{{b) Page 4 ol 37



STAATSKOERANT, 12 NOVEMBER 2004 No. 26884 &5

NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE 0800 005 008

5. ACADEMIC INFORMATION
5.1 Complete the table below in respect of each high school, trade school, college, technikon, university

or any cther tertiary institution you have attended. Begin with the most recent and work backwards,

{Attach certified copies of all tertiary qualifications obtained)

5.2, Have you ever been suspended or expelled from any academic institution?

Yes W No G

If “yes”, complete the following table:

6. EMPLOYMENT INFORMATION

including your present employer, complete the table below in respect of each place where you have been
employed. Begin with vour present employment and work backwards to the year when vou started to work,
ineluding pericds of non-eraployment. The emplovment history, with the ron-employment pariods, shouid

nologically follow the academic history.

SIGMATURE:

FORM NGB 5/1(5) Page 5 of 37




56 No. 26994 GOVERNMENT GAZETTE, 12 NOVEMBER 2004

NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE 0800 006 008

{Attach an employment certificate from your current employer)

7. DISCIPLINARY ACTIONS
Have you been subjected to any disciplinary action in connection with your employment during the last five

years?
Yes D No D

If *Yes”, provide details:

CIVIL PROCEEDINGS

P
e

a

&1 Hawve you or your spouse/partner ever been party to & personal lawsuit?

Yes D No D

SIGMATURE:

FOREM NGB 3/1{b) Page 6 of 37



STAATSKOERANT, 12 NOVEMBER 2004 No. 26584 57

NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE 6800 666 008

|

i

|

8.2 Have any civil judgments against yourself, spouse or partner ever been abandoned or rescinded?
Yes D No D

1 “Yes”, give details below:

8.3 Has a civil judgment ever been noted or taken against you in respect of debt or have you ever been listed
by any credit burean?

pes

Yes D No l:l

If “Yes”, give details below:

5. PARTY TO ANTICIPATED LAWSUITS
Do you anticipate being 4 party to a lawsuit or does your spouse or partner or any business entity i
which you hold or have held an ownership interest or served as an officer or director anticipate being a
party to a lawsuit? :

Yes D Mo D

% es”, provide details below:

14, PREVIOGUS LAWSBUITS
Hazve you, your spouse or parmer ever been named personally in any lawsuit, involving any business,
whila serving in the capacity of director, member, officer or manager?

SIGMNATURE:

FORM NGBE 5/1{h) Page 7 of 37



58 No. 26994 GOVERNMENT GAZETTE, 12 NOVEMBER 2004

NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE (800 006 008

I *Yes”, provide details below:

11.

List 2]l private business refation

PRIVATE BUSINESS RELATIONSHIPS

ships with which vou, your spouse or partner is/are involved below:

12. CRIMINAL OFFENCES
Have you ever been arrested for, charged with, or convicted of a criminal offence or has any member
of your immediate family (as contemplated in Question 4 of this application) ever been so arrested,
charged or convicted? Prior to answering this question, carefully study the definitions provided and
the instructions given below. For the purposes of this question:
“Offence” includes all common law and statutory crimes, misdemeanours and fefonies, regardless of
their classification, but excludes criminal cases in respect of which an admission of guilt fine was
ayable WITHOUT an obligation to appear in Court.
p y El k] . pp * + . - -
“Charge” includes any indictment, complaint, information, summons or other notice relating to the
alleged commission of any offence.
Where the applicant has been charged, as defined 2bove, an answer of *yes” must be given and all the
refevant informazion required by this question grovidad to the best of vour ability, even If —
— the applicant did net commit the offenve charged;
- the charges or alleged offences to which they related were brought not more than ten years
ago.
I the records relating to the charges have been expunged by a court order, answer “no” and attach a
copy of the axpunciion oeder to this - shefety 41 et to {uestion 137
Yes !__[ No |1
SIGMATURE:

FORM NGB 5/1(h)

Pape 8 of 37




STAATSKOERANT, 12 NOVEMBER 2004 No. 26924 59

NATIONAL RESPONSIBLE GAMBLING FROGRAMME TOLL FREE 0860 646 008

If “Yes”, complete the table below

13, INVOLVEMENT IN CRIMINAL PROCEEDINGS

Have you ever been called as a witness in any criminal proceeding or has any member of your
immediate family (as contemplated in Question 4 of this application) ever been involved in such
eriminal proceedings?

Yes No

14, PARDONS

Have you over reczived a pardon or had a record expunged or sealed inre cfgetr f any criminal offence
or has gny member of your immediate family (as contewplated In Question 4 o % is applicaticn) ever
heen so pardonad or had a record so expunged or sealed?

Yes - Mo 1

SIGNATURIE:

FORM NGB §/1(h) Fage 9 of 37
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No. 26954 GOVERNMENT GAZETTE, 12 NOVEMBER 2004

NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE 0806 006 068

If “Yes”, comp]ete the table below
LA ate Ni

{AHach certified true and legible copy of the pardon or expunction order)

15, INSURANCE
15,1 Have you ever sustained cither a personal or business loss in respect of which an insurance payment of

more than R100 800 or US$60 000 or the equivalent thereof was paid to you?

Yes D No D

If “Yes”, provide details below including the name of the msurarace _company, the insurance ?roker the
number of the insurance policy and the claim number, ) T

15,2 Have you ever owned property or a business which was damaged or destroyed by fire?

Yes D No D

If “Yes”, provide details below including the name of the insurance company, the insurance broker, the
rumber of the insurance policy and the claim number.

15.3 Have you ever ceded an insurance policy?

Yes”, provide defalls below, including the polisy number, to whom cedad and for what renson,

SIGNATURE:

FORM NGB 5/ frge 10 of 37




STAATSKOERANT, 12 NOVEMBER 2004 No. 26954 61

NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE 0800 (06 008

16. GAMBLING LICENCES AND ACTIVITIES
6.1, Provide details below of all eurrent or previous gambling-related licences:

16.2 Provide details below of all gambling licence applications currently pending:

R P
i e R e e e

16.3 Provide details below of any busines netal interest of any kind and which is
tng application 10 be Heensed or is licensed 2 Provincisl Licensing Authority.

SIGNATURKE:

FORM NGB 5/1(W) Page 1% of 37
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62 No. 26894

NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE 0860 006 608

S

16.4 Provide details below in respect of each person or business entity which has provided finance or
anything else of valus to assist you or your business entity in financing the investment(s) or interest(s)

identified in question 17.3

16.5 Will you be actively involved in the management or operation of the above entity(ies) currently

licensed or to be licensed?
o [

Yes D

If “Yeg", describe the extent and nature of your potential involvement:

16.6 Do you hold or have you ever held a financial or an ownership interest in any gambling venture,

whether licensed or unlicensed?
Yoo ]

Yes D

If “Yes”, describe below every such interest:

TAX INFORMATION
. Have you filed your income tax returns for the three years directly preceding the date of this

1
IR}

17
17

application?

g e
L3 A
v 2 oorre

clgarance certificates or the equivalent from the cou

Page 12 of 37

SIGMAYURE:

FORM MGB 8/1{b}



STAATSKOERANT, 12 NOVEMBER 2004 Na. 26984 63

NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLY FREE 0309 006 008

A foreign tax return and assessment not in English, must be accompanied by a certified English
translation.

Tax reference no Tax authority location

If “Mo™, give an explanation below and provide personal income statements and balance sheets for those
three vears,

17.2 Have you ever, in the last three years, been granted an extension for rendering a tax return?

Yes D No D

If“Yes”, state the reasons below for the extension granted,

17.3 Have you ever, in the last three years, been delinquent in submitting any tax returns or paying any
financial obligations to any tax authority?

Yes I:l No [:]

If “Yes”, state reasons below for not submitting your tax returns or the unpaid amount and the tax authority
involved.

LY

WEMNTS

o L PP

8. ATTA

e ever besn garnished or attached or any similar

Have your wages, salary, earnings or other in
action taken during the last five vears?

Yes D No [_;

SIGNATURE:

FORM MGE 5/1(b) " Page i3 of37



64 No. 26894 GOVERNMENT GAZETTE, 12 NOVEMBER 2004

NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE 0800 006 008

19. BANKRUPTCY/INSOLVENCY

Have you ever been declared legally insolvent or bankrupt or have you ever filed a petition for any
type of bankruptey or insolvency under any bankruptey or insolvency law?

Yes [ No [ ]

If “Yes”, complete the table below and provide a certified true
T By

Datefil

frehabilitated, provide details and a certified true and legible copy of the rehabilitation order.

20 FAILED BUSIMESSES

Provide detzils below of any failed or abandoned businesses in respect of which vou were the owner or the
controlling shareholder or where you had 2 financial interest of more than 25%.

SIGNATURE:
FORM NGB 8/1(b) Page 14 of 37




STAATSKOERANT, 12 NOVEMBER 2004 No. 26994 65

NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE 0800 006 (08

22. TFORFEIGN ASSETS

Do you own or control any assets or lizbilities outside your country of residence?

Yes D No D

If “Yes”, provide details below as well as in the schedules provided with the Statement of Assets and
Liabilities.

23. CONTROL OF ASSETS

Do you control, manage or hold in frust any assets or Habilities for any other person or entity?

& R N S T b e T e Te

Yes D .”No D

If “Yes”, provide details below and provide a certified true and legible copy of all trust deeds as well as
the latest audited financial statements of all such trusts. State whether you are & donor, trustee or
beneficiary of any frust.

24, BANK ACCOUNTS

Have you or your spouse opened or clesed any banrk acoount which was issued in vour name, your
spOUsSS’s name of in fas name of any entity which you or vour spouse controlled, during the five years

Ldg

te of this application?

praceding the <

Yes ™o

I{ “Yes”, orovide detzils below:

SIGNATURE:

FORM NGB 8/1(b) Page 15 of 37



€8 No. 26094 GOVERNMENT GAZETTE, 12 NOVEMBER 2004

NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE 0800 066 008

Provide copies the statements of every bank account held in your or your spouse’s name for the past three months.

25, MONTHLY INCOME & EXPENDITURE STATEMENT

Provide details below of your average monthly income and expenditure based on the average for the
three months preceding the date of this application. All amounts must be in South African Rand.
Indicate the applicable exchange rate and date when a foreign currency is converted to South African
Rand.

Salary (net) / Drawmgs
Fees {Directors / consultaney)
Rental received

Interest

Dividends

Repayments of lcans

Other income (specify}

TOTAL INCOME (A)

A!xmony {:f app]:cable)

Bond repayment/rental of house

Ciothes

Credit card accounts

Electricity & water

Entertainment

Food and liguor

Insurance premiums / savings

Maintenance of property

Medical expenses paid self

Motor vehicle running expenses

Repayment of borrowings

Telenhone

Traveiling |

Other expenses {specify) ;
TOTAL ZXPENDITURE (B |

NET INCOME / (DEFICITY (A

-8

26, STATEMENT OF ARSETS AND LIABILITIES

BATE OF STATEMENT / /

List the values of ali assets, hoth z and intangible, in the appropriate spaces below, Enter onlv
Rand amounis as on the date of this statement. The statement date mast be a6 recent as possible, bat

within the preceding three months of the date of this application.

SIGNATURYE:

FGRM NGE 3/1{b} Page 16 of 37



STAATSKOERANT, 12 NOVEMBER 2004 No. 26994 &7

NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE 0800 006 08

Each lListed asset must be deseribed fully in the appropriate attached schedule, Provide either
current actnal values or current market values as appropriate, :

ALL AMOUNTS MUST BE IN SOUTH AFRICAN RANDS. INDICATE THE APPLICABLE
EXCHANGE RATE AND DATE WHEN FOREIGN CURRENCIES ARE CONVERTED TO

SOUTH AFRICAN RAND.

27. COMPLETE SCHEDULES A TC P OF THIS FORM.

-

SIGNATURE:

FORM NGB 5/1(b} Page 17 of 37
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NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE 0800 006 068

AFFIDAVIT

(Full names)

hereby:
{a) declare that | have taken cognisance of and understand the rights and duties pertaining to the
licence applied for, as set out in the National Gambling Act 2004, Act No 7 of 2004 and the
Provincial Licensing Authority’s legislation;
(b) declare that [ am the person identified in this form;
{c) declare that I have personally completed this form and have supplied all the information
indicated herein; and
(d) certify that the particulars contained herein are true and correct in every detail and that I have
fully disclosed the information required in completing this form.
Signed at on this day of. 19
{Signature)
To be < and certified as true and correct in the presence of & Commissioner of
Caths
SIENATURE:

FORN NGB 510D Page 34 of 37
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NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE 0300 006 008

AUTHORISATION
TO: All courts, probation departments, employers, educational institutions, banks, financial
and other institutions, the Receiver of Revenue, eredit bureaux, law agencies, all agencies
and institutions without exception, both domestic and foreign, and to whomsoever else

this authorisation may duly be presented.

FROM:
(Surname) {First names)
{Address)
Date of birth; / / Telephone /
! Dno. Passport no.
Signature

i HEREBY AUTHORISE the Chiel Executive Officer of the National Gambling Board and the

Provineial Licensing Anthority, or any authorised delegate of either authority, to have access to, in

order to inspect and to obtain copies oft

(a} any credit report, financial report, tax report, value added tax report, employee’s tax
records and ail other entities in which [ have a financial or personal interest, or legal or
personal information derived from these reperts or any other report which has any
bearing on my craditworthiness, eredit history, credit standing or cradit capacity;

{3 any tean information, cheque account records, saving depaosit records, safery deposit box
records, savings book records, bank siafements and credit card statements periaining to

mes

FHATURE:

FORM NGB /1(b} Page 35 of 37
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NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE 0800 606 068

() any records refating to any investigations into my activities conducted by any police
force, crime investigation agencies, corporate regulatory agencies or any gambling or

casina regulatory bodies;

(d) any court records relating to any present, past or pending civil or criminal court
proceedings to which I am or was a party;

{e) - any current and past employment records or correspondence relating to me; and

) any other document, record or correspondence pertaining to me.

You are HEREBY AUTHORISED to release to the Chief Executive Officer of the National
Gambtling Board and Provincial Licensing Authority, or an authorised delegate of either autherity,

al! the documents, reports and information requested by any of them,

This AUTHORISATION supersedes and countermands any prier request or autherisation to the

contrary.

A photocopy of this AUTHORISATION will be cénsidered to Be as efff:éti.vé anﬁ as valid as” the o

original.

To be signed in the presence of and certified by a Commissioner of Oaths

SIGMATURE:

FORM NSE 310
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NATIONAL RESPONSIBLE GAMBLING PROGRAMME TOLL FREE 0808 006 008

ACCESS TO TAX RECORDS

(Full names}

the undersigned, am aware that the confidentiality of income tax returns is protected by law, I therefore
undertake, upon request by the National Gambling Board and Provincial Licensing Authority
(“Authority™), to procure from the Receiver of Revenue or any similar tax authority wherever located,
which has in its custedy or possession any records pertaining to my tax returns, such of those records as

may be requested by the Authority and fo place the Authority in possession thereof for the purposes of

consideration of this application.

Signed at on this day of

2

(Signature)

To be signed in the presence of and ceriified by a Commissioner of Oaths.

BiGH
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