
 

          
     

  

 

     

NOMINATION FORM FOR THE LOCAL COMMITTEE OF THE KZNLA: 
 

 

Section A 

 

Please indicate with an (x), the Cluster for which application is being made: 
CLUSTERS Districts 

CLUSTER 1   UMkhanyakude,  Zululand,  Uthungulu 

CLUSTER 2  EThekwini,  ILembe 

CLUSTER 3  Harry Gwala,  UGu, uMgungundlovu 

CLUSTER 4  uMzinyathi, Uthukela, Amajuba 

 

Name of District: _________________________________ 
 

Position nominated for in terms of the Act:  

Section Category Indicate with (√ ) 

Section 32(2)(a) Legal  

Section 32(2)(b) Representing organized 

commerce / knowledge of 

liquor industry 

 

Section 32(2)(d) Community representative  

 

SECTION B  
 

DETAILS OF NOMINATOR 

 

Name and surname  

Designation  

Physical address  

Motivation of nomination (to be 

attached as annexure) 

 

Date  

Contact details  

signature of nominator  

 

SECTION C 

 

DETAILS OF NOMINEE 

 

Name  

Designation  

Contact details  

Current employment details  

Relevant experience to the 

category being nominated to 

 

Qualifications (Attach CV)  

Mr S. Duma,  

MEC for Economic 

Development, Tourism and 

Environmental Affairs 



 

 

  

 

 

SECTION D 

 

Please complete the following checklist to ensure that all the relevant documentation are 

submitted 

 

Information requirements Mark (Yes or No) 

A completed nomination form  

Motivation for the nomination (max 3 

pages) 

 

A curriculum vitae of the nominee with 

certified copies of qualifications 

 

A certified copy of I.D  

Affidavit confirming that the nominee is not 

disqualified in terms of Section 32(5) of the 

Act 

 

Written confirmation of support to the 

nomination from the relevant / recognized 

organization to which you are being 

nominated for as per below  

 

 

a)      The relevant organised commerce  

body in terms of section 32 (2) (b); or  

 

b)      The relevant community structure in 

terms of Section 32 (2) (d) of the Act. 

 

 

 

 

 

I, (Name of Nominee)__________________________________________ (please print), agree to 

allow my name to stand for nomination to the Local Committee of the Liquor Authority.  I 

have received and considered the nomination package and understand the role and 

responsibilities of the Local Committee of the Liquor Authority as well as the criteria specified 

in the document above.  
 

 

Signed: _____________________________  Date: _________________________ 


