
PUBLIC NOTICE FOR LICENCE APPLICATION 

Notice No:1 DATE: 

Take note that, the above applicant has applied to the Warehouse Licensing Board the [COLLATERAL / OPERATIONS / IN-
SPECTOR] license to [REPORT/STORE / INSPECT]…………………………………………………………….stored / located in 
the afore mentioned physical and postal addresses. Pursuant to the provision of section  16(1) of the Warehouse Receipt 
Act  and Regulation 15(1) of the Warehouse Regulations 2016. 
 

I …………………………………………………………………the…………………………………………………………….  
          (Full name)        (Designation) 
 

Of the Board published this particular s of the applicant in case there is any representation(s) or objection(s) with re-
gard to the application shall be lodged to the Board within the period of fourteen (14) days from the date of this publi-
cation. 
 
Given under my hand this ………………….day of  …………….20………………… 
 
 
 
    …………………………………………………………… 
      (Signature) 
 

(Made under Regulation 16 of Warehouse Receipt Regulations 2016 

 

FULL NAME OF APPLICANT: 
 

———————————————————————————————–—————–——————— 

 

————————————————————————————————–————–——————— 

 

———————————————————————————————————–—–——————— 

 
P.O.BOX………………………………………………………………………………………………… 
 
STREET………………………………………………………………………………………………… 
 
PLOT 
No……………………………………………………………………………………………………… 
 
TOWN……………………………………………………………………………………

 
Phone…………………………………………………………………………………………………… 
 
Fax……………………………………………………………………………………………………… 
 
E– mail…………………………………………………………………………………………………… 
 
Website………………………………………………………………………………………………… 
 

 

FULL NAME OF 1st PROPRIETOR  / PARTNER / 
SHAREHOLDER: 
 

———————————————————————————————–————— 

 

————————————————————————————————–———— 

 

———————————————————————————————————–— 

 
FULL NAME OF 2nd PROPRIETOR /PARTNER/ 
SHAREHOLDER: 
 

———————————————————————————————–————— 

 

————————————————————————————————–———— 

 

———————————————————————————————————–— 

 
FULL NAME OF 3rd PROPRIETOR / PARTNER / 
SHAREHOLDER: 
 

———————————————————————————————–————— 

 

————————————————————————————————–———— 

 

———————————————————————————————————–— 


