
 
Name: ............................................................... 

Address: ........................................................... 

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

Tel. No: ............................................................ 
 

 
Date ........................................ 

 
 
To:  Area Officer  
 Akrotiri / Dhekelia 
 (delete as appropriate) 
 
 
APPLICATION FOR A LICENCE TO SELL  
INTOXICATING LIQUORS AND TOBACCO 
 
 
I, ………………………………………….…………………, I.C. No. …………….………….  
 
hereby apply for a licence to sell intoxicating liquors and tobacco at my premises, i.e.,  
 
……………………………………….…………………………..… (name & type of business)  
 
at …………………………………………………………………….….. (address of business)  
 
within the WSBA / ESBA (delete as appropriate). 
 
 
 
Father’s Name: ……………………………………………………. 
 
Mother’s Name: …………………………………………………… 
 
 
 
 
 
 

    ................................................ 
         Signature 
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