FORM F

THE LAIKIPIA COUNTY ALCOHOLIC DRINKS CONTROL ACT, 2014
APPLICATION FOR THE GRANT OR RENEWAL OF AN
ALCOHOLIC DRINK WHOLESALE OR DISTRIBUTORSHIP LICENCE
(To be completed in triplicate)
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3. Address and Plot Number of Premises (depot in case of
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(Give sufficient details to adequately identify the premises)
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5. If for renewal, give expiring LICENSE NUMDEN........cceccveeeivrietieeeeecte ettt bt eer s e

6. License tO run froM....o e ieeeeieieee ettt s L 10 TR

~
—
<
©
(¢’]
o
=
=
0]
S
»
(¢°]
Q
©
=2
=
o
=
o
-



