
BUFFALO CITY MUNICIPALITY
OFFICE OF THE CHIEF FIRE OFFICER 

BUFFALO CITY FIRE AND RESCUE SERVICES

APPLICATION FOR STORING, KEEPING & HAVING OF FLAMMABLE SUBSTANCES

RENEWABLE ANNUALLY

I hereby apply for a Permit to store Flammable Substances for the year _     2008

NAME OF APPLICANT:  ____________________________________________________________

TRADE NAME:
Designation or TITLE of Business:  _______________________________________________________

Address of Premises:  __________________________________________________________________

Number of Tanks & Capacity: ___________________________________________________________

_____________________________________________________________________________________

Maximum Quantity & Description of Flammable Substances to be kept : __________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Method and place of Storing : ____________________________________________________________

Purpose for which Flammable Substances are to be used:  ______________________________________
_____________________________________________________________________________________

Responsible person name and contact number.:_______________________________________________

I hereby agree that, if a Permit is issued to me, I will abide by and comply with the conditions as contained 
in the Regulations or By-Laws from time to time in force within the Municipality of Buffalo City with 
regard to such Permit.

DATE :  ___________________           SIGNATURE OF APPLICANT : ______________________

DO NOT DETACH

THIS APPLICATION MUST BE COMPLETED AND FORWARDED TO THE CHIEF FINANCIAL 
OFFICER, P.O. BOX 522, EAST LONDON, TOGETHER WITH THE FOLLOWING FEES:

PERMIT FEE : R  _____________
ARREARS : R  _____________

TOTAL : R  _____________

DO NOT DETACH

BUFFALO CITY MUNICIPALITY, P.O. BOX 522, EAST LONDON.
_________________________________________________________________________R______c____

ACCOUNT OR VOTE :  
7 2 5 0 1 0 2 6 0 7 5 2 5

NAME :  ______________________________________________________________________

ADDRESS :  ______________________________________________________________________


