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                                      LICENSING AND ENFORCEMENT DIVISION

                                                   APPLICATION FOR PREMISES LICENCE/WHOLESALE DEALER’S PERMIT


Before an application for premises licence or wholesale dealer’s permit can be taken as complete and thus presentable to the Licensing and Advertising Committee the following details should be included:-

	                                                                  FOR OFFICIAL USE ONLY

	
	Regulatory Officer to tick (√) where applicable
	Chief Regulatory Officer (CRO) or Designate` s comments upon review

	1 (i)   Application fee of $.............................. for any other premises and Persons $ ……………………
  (ii)  Application fee of $............................... for a wholesale and Persons $ ……………………..
	
	

	2.Completed Application Forms; including:
	
	

	2.1 Proof of citizenship (copies of certified ID/Passport) or residence for the company directors.
	
	

	2.2 Affidavits or Police clearance of conviction of an offence related to the wrongfully dealing in medicines for all company directors.
	
	

	2.3.1 Memorandum and Articles of Association (If a company). Undertaking in the Memorandum of Association of the company’s intention to trade in medicines.
2.3.2 CR14
2.3.3 Declaration requirement form for directors 
	
	

	2.4 Approved plans together with local authority consent for the intended use of the premises.
	
	

	2.5 Floor layout of the premises.
	
	

	2.6 Compliance with other licensing requirements e.g. trading licence issued by the local authority.
	
	

	2.7 Environmental health reports, where applicable.
	
	

	2.8.1 Person(s) indicated as supervisor licensed with MCAZ.
2.8.2 Application form
2.8.3 Confirmation of Supervision
	
	

	2.9.1 Agreement of sale (if applicable)
2.9.2 Premises previously licensed as:
	

	


	2.10 Premises inspected.
	
	

	2.11  Shareholding in compliance with        
       Health Professions Act (if a retail 
       pharmacy).
	
	

	2.12 Contact details of applicant (Cell phone, 
         landline, fax, email)
	
	

	2.13 Date of submission of application.
2.14  Email [  ]   Post [  ] 
	
	



Vetted by: ……………………………	                                 Signature: ………………………                  Date……………

Reviewed by: …………………………                                 Signature: ………………………..                Date…………
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