
CITY OF WINDHOEK

Department of Economic Development & Environment
Health Services Division

Approval by internal stakeholders (Divisions)
as a condition for the registration of business

 

Trade Name: .....................................................................................................................................................

Erf No. & Suburb ....................................................................... Street: .....................................................

Type of Business .....................................................................................................................................................

FOR OFFICE USE ONLY
Urban Policy - Customer Care Centre

Consent Letter Issued Yes No Town Planning Certificate Issued YES NO

Name ............................................ Signature ............................................ Date: ....................

Building Control - Customer Care Centre

Comments and attached findings: ....................................................................................................................

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

Approved Not Approved Inspected Building YES NO

Name ............................................ Signature ............................................ Date: ....................

Bulk & Waste Water - Pullmann Street

Comments and attached findings: ....................................................................................................................

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

Approved Not Approved

Name ............................................ Signature ............................................ Date: ....................

Emergency Management - C/o Independence Ave & Sheffield Street

Comments and attached findings: ....................................................................................................................

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

Approved Not Approved Inspected Building YES NO

Name ............................................ Signature ............................................ Date: ....................

Health Services - Customer Care Centre

Comments and attached findings: ....................................................................................................................

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

Approved Not Approved

Name ............................................ Signature ............................................ Date: ....................

Please note that the processing of applications for the registration of business is subject to the submission of the 
above proof to the Business Registration Officer at the Business Registration Counter in the Customer Care Centre.


