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REPUBLIC OF BOTSWANA 

APPLICATION TO MANUFACTURE AT AN ADDITIONAL PLACE                                                                                        

(INDUSTRIAL DEVELOPMENT ACT, 2006) 

The Secretary,                                                                                                                                                              

Licensing Committee/Industrial Licensing Authority                                                                                                                  

Ministry of Trade and Industry                                                                                                                    

Private Bag…………………………………..                                                                                                      

Gaborone 

Name of Company: ………………………………………………………………………………...…… 

Location: ………………………………………………………………………………………………... 

Licence No: …………………………………… Issued on the………………..………………………... 

Products being manufactured under this licence:                     

……………………………………………………………………………………………………………

…………………………………………….……………………………………...………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Additional place will be at ………………………………………….... Plot No:……………….............. 

Reasons for the application: ……………………………………………………………………………..                                                        

………………………………………………………........………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

 

…………………………                                               …………………………………………                                                                                                                                                   

Date of application                                                       Signature of Applicant                                                                                                                                           

.                                                                                     or a Duly Authorised Representative                                                                                                                                               

.                                                                                     Name: ……………………………………           

.                                                                                     Designation: ……………………………..                                                                      

.                                                                                     Address: …………………………………                                        

.                                                                                     Telephone: ……………………………… 

 

 

 

 

 

 


