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DMRE 383 

 
 

REQUEST FOR VIEWING OF APPLICATION FOR PETROLEUM PRODUCTS ACT LICENSES 

 
SECTION 1: DETAILS OF REQUESTER 

 
TITLE  

 
 

FAMILY NAME
  
                             

FIRST NAME 

 
 

IDENTITY NO. 

 
 

POSTAL 
ADDRESS OF  
REGISTERED 
OFFICE 

  
 

 
 

 

 
  
 
 

 
BUSINESS 
TEL NO. 
(INCLUDE 

     
                                                                                                  

MOBILE PHONE    
NUMBER 

 
 

FAX NO. 
(INCLUDE  
CODE) 
  
DETAILS OF REQUESTER’S REPRESENTATIVE (IF APPLICABLE) 

  
   

TITLE  

 
 

FAMILY NAME
  
                             

FIRST NAME 
 

 
IDENTITY NO. 

 
POSTAL 
ADDRESS OF  
REGISTERED 
OFFICE 
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BUSINESS 
TEL NO. 
(INCLUDE 
CODE)                           

 
MOBILE PHONE    
NUMBER 

 
FAX NO. 
(INCLUDE  
CODE) 

 
Capacity (Attach proof of capacity) 

 
SECTION 2: DETAILS OF REQUEST 

 

LICENCE  
 APPLICATION  
 NUMBER 

 

LICENCE  
 APPLICANT’S   
 NAME 

 

SECTION 3: REASONS FOR REQUESTING ACCESS TO THE LICENCE APPLICATION INFORMATION: 

 

 

 

 

 

 

 

 

 

 

 

 
 

SECTION 4: OBJECTIONS TO THE LICENCE APPLICATION 
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DECLARATION 
 

I/ We, the undersigned, hereby declare that all the information provided herein is-  

a) true and correct; and 

b) any information obtained from this request will be treated as confidential’ and only 

be used for the reasons as agreed,  

 
 
 
 
 
Signed at…………………..…… (place) on this.……. day of…….………...……(month) 
 
………………. (year).         
 
 
 
 
 
 
 
 
 

Requester’s signature             Date 
 
 
 
 
 
 
 
 
Representative’s signature (If applicable)                      Date 
 


