
 

 

 

 

ERF NO:  ____________________________   DATE:  __________________________ 

OWNER’S NAME:  _____________________________________________________________________ 

POSTAL ADDRESS:  ____________________________________________________________________ 
 

 
1.  Measurement of Sign: Length________________mm;     Width______________________mm 

(Attach dimensioned sketch) 

2.  Placing of Sign: 
(a)  Distance from street boundary:  ________________________________________m 
(b) Distance from building: ________________________________________________m 

(Attach sketch showing sign in relation to building(s) 

(c) Means of fixing: ______________________________________________________m 
(Free-standing; fixed to building; suspended, etc.) 

(d) Height from outside of sign to pavement: _________________________________m 
3.  Special Properties of Sign: 

(a)  Illumination: ________________________________________________________ 
(State whether illuminated; illuminated at intervals; reflecting; not illuminated) 

(b) Colours: _____________________________________________________________ 
(c) Material of sign: ______________________________________________________ 

 
4.  Radio Disturbances: 

 

5.  Posters/Banners: 
(Delete which is not applicable) 

 Total to be erected: ______________________________________________ 
 Date of removal:  ________________________________________________ 

 
 

_____________________    _____________________________ 
SIGNATURE : APPLICANT   SIGNATURE : OWNER OF PREMISES 
 

(SCROLL DOWN) 
 

Not Prevented Prevented 

OOTTJJIIWWAARROONNGGOO  MMUUNNIICCIIPPAALLIITTYY  
AAPPPPLLIICCAATTIIOONN  FFOORR  EERREECCTTIIOONN  OOFF  AANN  OOUUTTDDOOOORR  AADDVVEERRTTIISSIINNGG  SSIIGGNN  

((SSuubbjjeecctt  ttoo  tthhee  PPrroovviissiioonn  ooff  OOttjjiiwwaarroonnggoo  AAddvveerrttiissiinngg  RReegguullaattiioonnss))  



 
 

 

 

 

 

 

 

 

Total m2 of Sign: ________________________________  Amount Payable: N$ _______________ 

 

On condition: _________________________________________________________________________ 

                         _________________________________________________________________________ 

____________________       ___________________ 
CHIEF HEALTH SERVICES       DATE 
 
 
Total m2 of Sign: ________________________________  Amount Payable: N$ _______________ 

 

On condition: _________________________________________________________________________ 

                         _________________________________________________________________________ 

_______________________       ___________________ 
TECHINICAL SERVICES        DATE 
 
 
Total m2 of Sign: ________________________________  Amount Payable: N$ _______________ 

 

On condition: _________________________________________________________________________ 

                         _________________________________________________________________________ 

____________________       ___________________ 
CENORED         DATE 
 
 

OFFICIAL USE ONLY 

Plan inspection Fee:  N$100.00 per m2 surface or portion thereof 

Posters/Banners Fee:  N$500.00 (Refundable) 

Receipt no: ______________________ Date: ______________________ 

APPROVED NOT APPROVED 

APPROVED NOT APPROVED 

APPROVED NOT APPROVED 


