
    APPLICATION FOR LICENSE TO TRADE 

                                                                    
I hereby apply for a licence authorising me to trade at ……………………………………………………… (Area/Suburb) 

Type of Business: ……………………………………………… on board the …………………………………… (Electorate)                               
(Specific to one Business Activity Only) 

I forward herewith the prerequisite fee of K ……………………………………………………………………………. 

Name in Full: …………………………………………………………………………………………………………………………………………………….. 
(Company name) 

Address: …………………………………………………………………………………………………………………………………………………………… 
(Postal address) 

Contact Details:  email………………………. Landline #…………………………. Mobile Phone# …………………………………………….. 
 

For that purpose, the following is required:  

1. Trade Name of Business: ………………………………………………………………………………… 
(Registered business name) 

2. Status of Application: ………………………………………………………....................................... 
                                                (New, Renewal, New Management, New Ownership & Liklik Store. Insert the correct title) 

 

3. Estimated Annual Turnover K ………………………………………………………………………………………… 
      
 
4. Nationality of Applicant: ……………………………………………………………………………………………….. 

5. Address of Registered office: …………………………………………………………………………………………. 

6. Location of Business Section: ………………… Lot: ……………… Portion: …………………………….. 

7. Mobile Registration Number: ………………………… of Vehicle – Type: ………………………………………… 

     Colour: .............................. Purpose: ………………………. 

      (Number 7 is applicable to Mobile Operators only) 

8.  If Applicant is not Papua New Guinean, has the Business been registered by 

      Investment Promotion Authority? …………………… Certificate Number: ……………………………………… 

      Date: …………………………  (Applicable to Foreign Company only) 

I AGREE TO ABIDE BY THE PROVISIONS OF THE TRADING ACT CHAPTER NO.324 AND OTHER POLICIES 

AND CONDITIONS DELIVERED BY THE COMMISSION IN GOVERNING THE ISSUING OF TRADING LICENSES. 

Signature of Applicant: ……………………………………….  Date: ……………/…………… / …………… 

Witness by: …………………………………………………….  Date: ……………/…………… / …………… 
                              (Licensing Officer /Customer Service Officer) 
 

NB:    APPLICATION MUST BE FULLY COMPLETED PRIOR TO LODGEMENT 

OFFICE USE ONLY:        APPLICATION NO:………………………………………………………………………………………………………………………… 

Signature of Trade/Health Inspector: …………………………………………Inspection Date: ……………/…………… / ……………… 
Date Paid: ……………/…………… / ……………Amount K ………………… Invoice #…………....... O/R# ………………………………….. 
Date of License Written: ……………/…………… / ………………             License #: …………………………………………………………….
   
DECISION OF NCD-LICENSING COMMITTEE:        MEETING NO:…........../………………………  .          DATE………………..../…………../…………………………………… 

APPROVED                            NOT APPROVED                                  DEFFERED     

 

 

EXCLUDES SALE 

OF SPRAY CANS 


