
FORM 7 
 
GAMBLING AND BETTING ACT, 1997 (ACT NO. 5 OF 1997) (EASTERN CAPE) 
 
 APPLICATION FOR TEMPORY REGISTRATION AS  
 KEY PERSON / GAMBLING EMPLOYEE 
 
 
Full Names:  ______________________________________________________________ 
 
Identity No:  ______________________________________________________________ 
 
Post for which Temporary Registration sought:  ________________________________ 
 
Employer:  ________________________________________________________________ 
 
Employers Licence/Registration No.:  _________________________________________ 
 
Date of Lodgement of Application for Permanent Registration:  ___________________ 
 
Only temporary registration is sought (Regulation 134(9)  Yes/No (Delete one) 
 
Reason for request for temporary registration:                                                                                                                                                                                                                                                                                
 
I confirm that the operation of the above licence holder / person registered in terms of section 
61 of the Act will be seriously prejudiced by any delay in my employment / the interruption 
of my employment (delete one) and that my employment will not prejudice the integrity and 
proper operation of the business of the above licence holder / registered person. 
 
I declare/truly affirm that the information furnished in this application and in the documents 
attached to it, is true. 
 
 
                                        _________________________________ 
Date       Signature of applicant 
 
 
I certify that this declaration has been signed and sworn to/affirmed before me at 
… … … … … … ... this … … … … … … … … … … .  Day of … … … … … … … … …  by the 
applicant/person authorised to sign application who acknowledge that  - 
 

(i) he/she knows and understands the contents of this declaration; 
(ii) he/she has no objection to taking the prescribed oath/affirmation; and 
(iii) he she considers the prescribed oath to be binding on his/her conscience, and that 

he/she uttered the following words: 
“I swear that the contents of this declaration are true, so help me God”./”I truly 
affirm that the contents of this declaration are true”. 

 
 
 



_________________________________ 
Commissioner of Oaths 
 
 
Full names_____________________________________________________________ 
Business Address________________________________________________________ 
Designation_____________________________________________________________ 
Area for which appointment is held_________________________________________ 
Office held if appointment is ex officio______________________________________ 
_______________________________________________________________________ 
 
 
 

DECLARATION BY LICENSEE/REGISTERED PERSON/EMPLOYER 
 
I confirm that the operation of the above licence holder / registered person will be seriously 
prejudiced by any delay in employing the aplicant / by the interruption of his or her 
employment. (delete one) AND that the commencement of the employment or continued 
employment of the applicant will not prejudice the integrity and proper operation of the 
business of the above licence holder / registerd person (delete one). 
 
I declare/truly affirm that the information furnished in this application and in the documents 
attached to it, is true. 
 
 
_______________________   _________________________________ 
Date       Signature of person authorised to 

sign on behalf of licence registered 
person 

 
 
 
I certify that this declaration has been signed and sworn to/affirmed before me at 

… … … … … …  
this … … … … … … … … … … . day of … … … … … … … … . by the applicant/person authorised 
to sign application who acknowledge that – 
 

(i) he/she knows and understands the contents of this declaration; 
(iii) he/she has no objection to taking the prescribed oath/affirmation; and 
(iii) he she considers the prescribed oath to be binding on his/her conscience, and that 

he/she uttered the following words: 
“I swear that the contents of this declaration are true, so help me God”./”I truly 
affirm that the contents of this declaration are true”. 

 
 
 
_________________________________ 
Commissioner of Oaths 
 
 



Full names_____________________________________________________________ 
Business Address________________________________________________________ 
Designation_____________________________________________________________ 
Area for which appointment is held_________________________________________ 
Office held if appointment is ex officio______________________________________ 
_______________________________________________________________________ 
 


