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IN EXERCISE o f the powers conferred on the Minister o f Environment, Wildlife 
and Tourism by section 12 as read with section 13 o f the Tourism Act, the following 
Order is hereby made —

1. This Order may be cited as the Tourism (Amendment of Schedule)
Order, 2007.

2. The First Schedule to the Tourism Act (hereinafter referred to as 
“the A ct”) is amended by substituting for the First Schedule thereof, the 
following new First Schedule —

C i t a t i o n

A m e n d m e n t  

o f  F i r s t  
S c h e d u l e  to  

C a p .  4 2 : 0 9

Category

“FIRST SCHEDULE 
(sections 2 and 5)

A  Operations that offer accommodation facilities on a fixed site
such as hotels, motels, guesthouses and bed and breakfast 
with more than five bedrooms;

A 1 Operations that offer accommodation facilities on a fixed site
such as photographic camps, hunting camps, lodges, public 
camping sites and caravan site;

B Operations that offer game drives within national parks and
game reserves and guests do not remain there but sleep out 
in non-fixed accommodation;

C Operations that offer off-site facilities such as mobile safaris
that receive and transport travellers and guests and provide 
them with overnight sleeping accommodation in facilities 
that are not geographically fixed;



D Travel agent companies that make, plan or reserve travel
arrangements for clients but do not offer accommodation 
(whether fixed or not) or other tourism services;

E Operations that receive and transport guests to tourist
attractions including road transfer activities other than within 
protected areas;

F Operations that offer motor boating activities;

G Other enterprises (excluding air charter companies and car
rentals) that conduct tourism related activities;

H M ekoro  polers and guest houses with a maximum of
5 bed rooms;

Substitution o f
Third
Schedule

I Externally based companies that offer tourism related activities
in Botswana. They may transfer tourists along the main roads 
and utilise public facilities. Licence holders are not allowed 
to conduct their own safaris into the game reserves or national 
parks, but may hand over to a Botswana Licenced operator 
if they wish to utilise these facilities.”

3. The Third Schedule to the Act is hereby amended by substituting for 
that Schedule, the following new Third Schedule —

“THIRD SCHEDULE 
(section 7)

T O U R ISM  E N T E R P R IS E  L IC E N C E  

A p p lication  Form : C om pany P rofile

(A ll information supplied on this form  will be treated as confidential)

1. Name of Company:.................................................................................................

2. Postal Address:................... .....................................................................................

3. Physical address of main office:...........................................................................

4. Telephone N o : .........................................................................................................

Fax N o : ..........................................................

E-mail: 7



5. Company Secretaries and their contact numbers:..........................................................

6. Certificate of Incorporation N o .: .....................................................................................

Dated:......................................................................................................................................

7. Principal business o f the com pany:.................................................................................

8. Details of the shareholders of the company: (attach separate sheet i f  necessary)

Nam e:................................ Nationality:...........................  % Shares held:.....................

9. Details of the directors of the company:

N am e:...............................Residential Address:..................... Nationality:..................

10. Has any director or shareholder been convicted within or outside Botswana of 
any criminal offence or been declared insolvent in any previous business operation?

YES/NO

If yes, please give details:.................................................................................................

11. Is the company also registered elsewhere?

YES/NO

If yes, provide details of its operations outside Botswana, names and addresses 

including marketing details:.............................................................................................

12. Has the company submitted a human resources training programme to the Department 
of Labour?

YES/NO

If no, please explain:............................................................................................................

13. If the company has a head office or support office which does not require a Tourism 
Enterprise Licence, please provide current level of employment of this office.

Citizens m ale ...........................................  Citizens fem ale............................................

Non Citizens male Non Citizens female



14. Please provide job classifications o f employees noted in (16):

Employed Vacant

Citizens Non Citzen Citizen Non Citizens Total
Non Supervisory 
Supervisory 
Middle Management 
Senior Management

15. Does the company have existing Tourism Enterprise Licences?

YES/NO

16. If the answer to (15) is yes, please give details o f licences held:

Licence No Category: Expiry Date: Trading Name:

P L E A SE  N O T E :

T h e fo llow ing is a list o f  licence categories. P lease note that licences are m utually  
exclusive (i.e. a C or  F  licence does not en title  the h o ld er  to con d u ct a d ay  drive in  
the N ational P arks (this n eeds a B  licence). I f  you  operate, or  in tend  to  operate, 
m ore than one hotel/lodge/cam p or  m ore than one o f  the activities listed, a separate 
licence ap p lica tion  form  o f  the relevan t category  m ust be com pleted  fo r  each .

A  L icen ce: For operations that offer accommodation facilities on a fixed site 
such as hotels, motels, guesthouses and bed and breakfast.

A 1 L icence: For operations that offer accommodation facilities on a fixed site 
such as photographic and hunting camps, lodges, public camping sites and caravan 
parks.

B L icence: For operations that offer game drives within national parks and 
game reserves and do not remain there to sleep out overnight in non-fixed 
accommodation.

C L icen ce: For operations that offer facilities off-site such as m obile safari 
operators that receive and transport travellers and guests and provide them with 
overnight sleeping accommodation in facilities that are not geographically fixed.



D  Licence: For travel agent companies that make, plan or reserve travel arrangements 
for clients but do not offer accommodation (whether fixed or not) or other tourist 
services themselves.

E L icence: For operations that receive and transport guests to tourist attractions, 
including road transfer activities, other than within Protected Areas.

F  L icence: For operations that offer motor boating activities.

G L icence: Other enterprises (excluding air charter companies and car rentals) 
that conduct tourism related activities.

H  L icence: For Mekoro polers and guest houses.

I Licence: Externally based companies that offer tourism related activities within 
Botswana. They may transfer tourists along the main roads and utilise public 
facilities. Holders are not allowed to conduct their own safaris into the game 
reserves or national parks but may hand over to a Botswana licensed operator if 
they wish to utilise these facilities.

Please indicate the categories and number of licences your company is applying for:

I , ................................................................................. , certify that the information given
(Please print name clearly)

on this application form is true and correct. I understand that failure to provide 
true and correct information may result in rejection or withdrawal o f licences.

Position in com pany:...........................................................................................................

Contact telephone number:...............................................................................................

Signature:.......................................................

DATED this day of 20 .



D O C U M E N T A T IO N  T O  B E  A T T A C H E D  T O  T H IS  
C O M P A N Y  P R O F IL E

Copy of Certificate o f Incorporation or Certification o f Registration 

Copy of Form F2 (from company secretaries)

Copy of objectives of the Company (from Memorandum of Articles o f Association) 

Copies o f relevant (sub) lease or rental agreements

Copies of approval for (sub) lease and/or rental agreements from relevant authorities 
(i.e. Land Board, Department of Lands)

Proof of payment of lease fees and resource royalties where relevant

T O U R ISM  E N T E R P R ISE  L IC E N C E  
A pplication  Form : ‘A a n d  A l ’ L icences - F ixed  

A ccom m odation

(All information supplied on this Form will be treated as confidential)

P lease note th at these questions are app licab le only to the in d iv idual licence b e­
ing applied  for.

1. Name o f Company:..............................................................................................................

2. Trading name of establishment:.........................................................................................

3. Is the company currently operating?

YES/NO

If no, please explain and then give projected figures to the questions below.

4. Physical location of establishment:..................................................................................

5. Which premises detailed on the company profile does this licence refer to?

6. How many months of the year does this business operate?

.....................................months.

7. Number of guest rooms: ......................................................................................................

Number of guest beds: ........................................................................................................

Number of beds sold during the past 12 months:.........................................................



8. Current level o f employment (full time employees only):

Citizens m a le ................................ Citizens fem ale ......................................

Non Citizens m a le ........................ Non Citizens fem ale..........................

9. Please supply job classifications for those employees listed in (8) above:

Employed Vacant

Citizen Non Citizen Citizen Non Citizen Total
Non Supervisory 
Supervisory 
Middle Management 
Senior Management 
Professional Guides

10. How many staff members have been sent for training in the past 12 months?

No. Staff: Institution: Course: Duration:

11. Is the shareholding of this operation different from those detailed on the company 
profile?

YES/NO

12. If the answer to (11) is yes, please detail:

Name of Shareholder: Nationality: % Shares held:

13. Are the directors o f this operation different from those detailed on the company 
profile?

YES/NO

14. If the answer to (13) is yes, please detail:

Director’s Name: Residential Address: Citizen/Non-Citizen:

I , ..................................................................., certify that the information supplied on
(Please print name clearly)



this application form is true and correct. I understand that failure to provide 
true and correct information could result in rejection or withdrawal of licences.

Position in com pany:............................................

Telephone:...............................................................

F a x :............................................................................

E-mail address:........................... ...........................

Signature:................................................................

Dated th is .......................day o f ............ ..........................20 .........

D O C U M E N T S TO  B E  E N C L O SE D  W IT H  T H IS  A P P L IC A T IO N :

Please provide certified copies, or original letters, o f  the fo llow ing w here  
applicable:

Copy of (sub)lease of premises/concession area

Copies of Approval of relevant authorities i.e. Department of Lands, Land Board, 
building permission from Council etc relative to the above premises/concession areas

Copy of rental agreement if renting premises

Copy o f management contract if this business is managed on your behalf 

Form F2 detailing shareholding from company secretaries if answer to (11) is yes 

Tourism Enterprise Licence if applicable

Copy of training programme lodged with the Department of Labour 

Company brochures.

V E R Y  IM P O R T A N T :

IF  T H IS  L IC E N C E  A P P L IC A T IO N  IS A P P R O V E D , F U T U R E  R E N E W A L S  
O F  SA M E  W IL L  R E Q U IR E  P R O D U C T IO N  O F  A N  A U D IT  C E R T IF IC A T E .



T O U R IS M  E N T E R P R ISE  L IC E N C E

A p p lication  Form : ‘B ’ L icence -  G am e D rives

(All information supplied on this form  will be treated as confidential)

Please note that these questions are applicable only to the individual licence being 
applied for.

1. Name o f Com pany: ................................................... ..........................................................

2. Trading name of operation: ................................................................................................

3. Is the company currently operating?

YES/NO

If no, please explain and then give projected figures to the questions below.

4. Physical location of opera tion :.........................................................................................

5. Are the premises detailed at the physical address above owned/leased/sub-leased/
rented/other? (please circle). Please explain and give expiry date o f lease/rental 
agreement, etc........................................................................................................................

6. Does this operation hold a current Tourism Enterprise Licence?

YES/NO

Licence N o : ....................... C ateg o ry :...................... Expiry D a te : ...................

7. How many months o f the year does this business o p era te? .......................months.

8. Num ber o f passenger vehicles currently in u se :...........................................................

Total number of seats ava ilab le :.......................................................................................

9. Num ber o f clients carried on game drives during the past 12 m o n ths:...................

10. In which Game Reserves/National Parks do you conduct game drives? (please

be area specific i f  a p p lica b le) .....................................



11. Are game drives conducted on behalf of a business as described in category ‘A’? 

YES/NO

12. If yes, please give name of ‘A’ category estab lishm ent:..........................................
13. W hat percentage of your business is generated by this ‘A’ establishm ent?

14. Do you conduct game drives for clients generated by your own m arketing? 

YES/NO

15. W hat percentage o f your business is generated by your own marketing?

16. Do you conduct game drives for “walk-in” trade?

YES/NO

17. W hat percentage o f your business is generated by this “walk-in” trade?

18. Current level of em ployment (for fu ll  time employees only):

Citizens m a le ................................Citizens fe m a le ..........................

Non Citizens m a le .....................  Non Citizens fe m a le ................

19. Please supply job classifications for those employees listed in (18) above:

Employed Vacant

Citizen Non citizen Citizen Non citizen Total
Non supervisory 
Supervisory 
M iddle management 
Senior management 
Professional guides

20. How many staff m embers have been sent for training in the past 12 months?

No. of Staff: Institution: Course offered: Duration:



21. Is the shareholding of this operation different from those detailed on the company 
profile?

YES/NO

22. If the answer to (21) is yes, please give details:

Name of Shareholder Resident/Non Resident Citizen/Non Citizen % Share held

23. Are the directors of this operation different from those detailed on the company 
profile?

YES/NO

22. If the answer to (21) is yes, please give details:

Name of Shareholder Resident/Non Resident Citizen/Non Citizen % Share held

23. Are the directors o f this operation different from those detailed on the company 
profile?

YES/NO

24. If the answer to (23) is yes, please give details:

D irector’s Name: Residential Address: Citizen/Non-Citizen:

I , .................................................................... , certify that the information supplied on
(Please prin t name clearly)

this application form is true and correct. I understand that failure to provide true 
and correct information could result in rejection or withdrawal o f licences.

Position in co m p an y :................................................

T e lephone:...................................................................

F a x : ..............................................................................

E-mail address: ..:....................................................

S ig n a tu re :...................................................................

Dated this day of , 20



DOCUM ENTS TO BE ENCLOSED W ITH THIS APPLICATION:

Copy of Certificate of Incorporation or certificate of registration of Company if different 
from company profile.

Copy of lease, sub-lease (with approval of relevant authorities, ie Department of Lands, 
Land Boards), rental agreement for prem ises detailed at (5).

Copy of contract if game drives being conducted on behalf of another company.

Form F2 detailing shareholding in the company from com pany secretaries if different 
from company profile.

Copy o f Tourism Enterprise Licence.

Copy o f training programme subm itted to Department of Labour.

Copies of all Professional Guide Licences applicable to this operation.

Company Brochures.

P L E A SE  N O TE:

IF  T H IS  L IC E N C E  A P P L IC A T IO N  IS  A P P R O V E D , F U T U R E  R E N E W A L S  
W IL L  R E Q U IR E  P R O D U C T IO N  O F  A N  A U D IT  C E R T IFIC A T E .

T O U R ISM  E N T E R P R ISE S L IC E N C E

A p p lication  Form : ‘C ’ L icence —  M ob ile  Safaris

(All information supplied on this form  will be treated as confidential)

P lea se  n ote  th at th ese  q u estion s are ap p lica b le  on ly  to the in d iv id u a l licen ce  
b ein g  applied  for.

1. Name o f C om pany:...................................................................... ......................................

2. Trading name of operation:................................................................................................

3. Is the company currently operating? YES/NO
If, no, please explain and then give projected figures to the questions below.

4. Physical location of operational b a se :............................................................................

5. Are the premises detailed at the physical address above owned/leased/sub-leased/ 
rented/other? (please circle). Please explain and give expiry date o f lease/rental 
agreement etc.



6. Does this operation hold a current Tourism Enterprise Licence?

YES/NO

Licence N o : ...................  C ateg o ry :.........................  Expiry D a te :...................

7. Principal business o f the applying co m p an y :..............................................................

8. How many months of the year does this business operate? .........................months.

9. Num ber of passenger vehicles currently in u s e : ...........................................................

Total number of seats availab le :.......................................................................................

10. Num ber of clients carried on during the past 12 months: .........................................

11. In which game Reserves/National Parks do you conduct mobile safaris? {please be

area specific i f  a pp licab le) ................................................................................................

12. Are clients generated by your own marketing?

YES/NO

13. W hat percentage of your business is generated by your own m arketing?.............

14. Do you conduct mobile safaris on behalf of any other company (ies)?

YES/NO

15. What percentage of your business is generated by the other company (ies) ? ...........

16. P lease give the nam es o f any other com pany (ies) you are operating m obile

safaris on behalf o f...............................................................................................................

17. Current level of em ploym ent (full time employees only)-.

Citizens m a le ......................... Citizens fe m a le ...................................

Non Citizens m a le .................Non Citizens fe m a le ..........................

18. Please supply job classifications for those employees listed in (17) above:



Employed Vacant

Citizen Non citizen Citizen Non citizen Total
Non Supervisory 
Supervisory 
M iddle M anagement 
Senior M anagement 
Professional guides

19. How many staff members have been sent for training in the past 12 months?

No. Staff: Institution: Course: offered: Duration:

20. Is the shareholding of this operation different from those detailed on the company 
profile?

YES/NO

21. If the answer to (20) is yes, please give detail:

Name of Shareholder: Resident/Non resident: Citizen/Non Citizen: % Shares held:

22. Are the directors of this operation different from those detailed on the company 
profile?

YES/NO

23. If the answer to (22) is yes, please give details:

D irector’s Name: Residential Address: Citizen Non Citizen:

I , ............................................................ , certify that the information supplied on this
(Please prin t name clearly)

application form is true and correct. I understand that failure to provide true and 
correct information could result in rejection or withdrawal of licences.

Position in co m p an y :.............................................

T elephone:................................................................

F a x : .............................................................................

E-mail ad d ress:........................................................

Signature : ................................................................

DATED th i s .......................... day of.................................20..........



DO CUM ENTS TO BE ENCLOSED W ITH THIS APPLICATION:

Copy o f Certificate of Incorporation of company if different from company profile.

Copy of lease, sublease (with approval of relevant authorities such as Department of 
Lands, Land Board, etc), rental agreement of premises.

Form F2 detailing shareholding from company secretaries if different from company 
profile.

Copy of Tourism Enterprise Licence.

Copy o f training programme subm itted to the Department of Labour.

Copies of all professional guide licences applicable to this operation.

( I f  you have answered yes to (14), copy o f  contract between applying company and 
Company(ies) detailed in (16))

Company Brochures

P L E A S E  N O T E :

IF  T H IS  L IC E N C E  A P P L IC A T IO N  IS A P P R O V E D , F U T U R E  R E N E W A L S  
W IL L  R E Q U IR E  P R O D U C T IO N  O F  A N  A U D IT  C E R T IFIC A T E .

T O U R ISM  E N T E R P R ISE  L IC E N C E

A p p lication  Form : ‘D ’ L icence - Travel A gents

(All information supplied on this form  will be treated as confidential)

P lea se  n o te  th a t th ese  q u estio n s  are a p p lica b le  o n ly  to  the in d iv id u a l licen ce  
b ein g  app lied  for.

1. Name of C om pany :............................................................................................................

2. Trading name of o p era tio n :..............................................................................................

3. Is the company currently operating?

YES/NO

If, no, please explain and then give projected figures to the questions below.

4. Postal A ddress:.....................................................................................................................

5. Physical A d d ress:.................................................................................................................



6. Telephone N o : ....................  Fax N o :....................... E -m ail:......................................

7. Are the premises detailed at the physical address above owned/leased/sub-leased/
rented/other? (please circle). Please explain and give expiry date of lease/rental 
agreement, etc........................................................................................................................

8. Does this operation hold a current Tourism Enterprise Licence?

YES/NO

Licence N o : ...........................  C ateg o ry :..................Expiry D a te : ........................

9. Does this operation hold a current Tourism Enterprise License?

YES/NO

License N o : ..........................  C ateg o ry :.....................  Expiry D a te : ....................

10. W hat type of travel agency business do you conduct (please circle):

G en era l/L eisu re  A gent: deals with all types o f travel products from package 
holiday to car hire, bookings, tours, rail and coach tickets

H oliday Agent: specialises in selling package holidays as their principal source of 
day-to-day business and to a larger extent excludes other types of business

Business Agent: enjoys a steady flow of business throughout the year without peaks 
and troughs and is normally very large and international in scale.

R etail Travel A gent: makes bookings for customers with a variety of companies 
e.g. airlines, tour operators, hotels, coach operators, car hire companies, cruise 
lines.

O ther: (describe)'......................................................

11. How many years has this agency been opera ting? ....................................................

12. W hat is the gross annual turnover of the ag en cy ? .....................................................

13. Does the agency have an IATA license?

YES / NO.

If yes, please attach a copy of the certificate.

If no, please indicate why n o t : ...........................................



14. Is the agency a m em ber o f any other association?

YES / NO

If yes, please indicate which o n e s : ....................................................

15. Is the agency com puterized? YES / NO

16. Current level of em ploym ent (full time employees only):

Citizens m a le ............................ Citizens fe m a le ...............................

Non Citizens m a le .................... Non Citizens fe m a le ...................

17. Please supply job classifications for those employees listed in (16) above:

Employed Vacant

Citizen Non citizen Citizen Non citizen Total
Non Supervisory 
Supervisory 
M iddle M anagement 
Senior M anagement

18. How many staff m em bers have been sent for training in the past 12 months?

No. S ta f f : Institution : Course offered: Duration:

19. Is the shareholding of this operation different from those detailed on the company 
profile?

YES/NO

20. If the answer to (19) is yes, please give details:

Name of Shareholder: Resident/Non Resident: Citizen/Non Citizen: % Share held:

21. Are the directors of this operation different from those detailed on the company 
profile?

YES/NO

22. If the answer to (21) is yes, please give details:



D irector’s Name: Residential Address: Citizen/Non Citizen:

I , .................................................................. , certify that the information supplied on this
(Please prin t name clearly)

application form is true and correct. I understand that failure to provide true and 
correct information could result in rejection or withdrawal of licences.

Position in co m p an y :......................................

T elephone:..........................................................

F a x : .......................................................................

E-mail ad d ress:.................................................

S igna tu re :..........................................................

Dated th is .........................day of. 20

D O C U M E N T S T O  B E  E N C L O SE D  W IT H  T H IS A P P L IC A T IO N :

Copy of certificate of incorporation of the company if different from company profile

Copy of lease, sublease (with approval of relevant authorities such as Departm ent of 
Lands, Land Board, etc)

Rental agreement of premises stated at (5)

Form F2 detailing shareholding from company secretaries if different from company 
profile

Copy of Tourism Enterprise Licence

Copy of training programme submitted to the Department of Labour

Proof that at least one person in the staff of the company has a m inimum of 2 years 
experience in the travel agency business.



PLEASE NOTE:

T O U R IS M  E N T E R P R ISE  L IC E N C E

A p p lica tion  Form : ‘E ’ L icence —  Tourist T ransfers

(.A ll information supplied on this form  will be treated as confidential)

P lea se  n o te  th at th ese  q u estio n s are ap p licab le  on ly  to the in d iv id u a l licen ce  
b ein g  ap p lied  for.

1. Name of C om pany:.............................................................................................................

2. Trading name of opera tion :...............................................................................................

3. Physical ad d ress :.................................................................................................................

4. Is the company currently operating?

YES/NO

If, no, please explain and then give projected figures to the questions below.

5. Are the premises detailed at the physical address above owned/leased/sub-leased/
rented/other? (please circle). Please explain and give expiry date of lease/rental 
agreement, etc........................................................................................................................

6. Does the company hold a passenger transport perm it or any other appropriate 
perm it issued by the Departm ent of Transport?

YES/NO.

If yes, please attach relevant copy.

7. How many months in a year does this business o p e ra te? ..................... months.

8. Detail below a description of the planned operation with regards to the following:

Details of service to be p ro v id ed :..................................................................................

Areas/routes that the service will o p e ra te :..................................................................

IF TH IS LICENCE APPLICATIO N IS APPROVED, FUTURE RENEW ALS
W ILL REQ UIRE PRO DUCTIO N OF AN AUDIT CERTIFICATE.



State the name and category of other tourism enterprise(s) the licence is applied for.

Details of vehicle, including registration numbers, capacity and compliance with the 
Road Traffic Act (Cap. 69:01) and the Road Transport (Permits) Act (Cap. 69:03). 
(please attach relevant documents from  the Department o f  Transport.)

9. Are clients generated by your own marketing?

YES/NO

10. W hat percentage of your business is generated by your own marketing?
11. What percentage of your business is generated by the enterprises mentioned above?

12. Number of clients carried over the past 12 m o n th s :..................................................

15. Current level of employment (full time employees only):

Citizens m a le .......................... Citizens fe m a le ............................

Non citizens m a le ..................Non citizens fe m a le ...................

16. Please supply job classifications for those employees listed in (8) above:

Employed Vacant

Citizen Non Citizen Citizen Non Citizen Total
Non Supervisory 
Supervisory 
Middle M anagement 
Senior M anagement 
Professional guides

17. How many staff members have been sent for training in the past 12 months?

No. Staff: Institution: Course offered: Duration:

18. Is the shareholding of this operation different from those detailed on the company 
profile?

YES/NO

19. If the answer to (18) is yes, please give details:

Name of Shareholder: Resident/Non Resident: Citizen/Non Citizen: % Shares held:



20. Are the directors of this operation different from those detailed on the company 
profile?

YES/NO

21. If the answer to (20) is yes, please give details:

D irector’s Name: Residential Address: Citizen/Non Citizen:

I , .................................................................................................................. , certify that the
(Please prin t name clearly)

inform ation supplied on this application form is true and correct. I understand 
that failure to provide true and correct inform ation could result in rejection or 
withdrawal o f licences.

Position in co m p an y :..................................................

T elephone:.....................................................................

F a x : .................................................................................

E-mail ad d ress :............................................................

S igna tu re :.............................................

Dated this......................day of............................, 20 .................

D O C U M E N T S  TO  B E  E N C L O SE D  W IT H  T H IS  A P P L IC A T IO N :

Copy o f Certificate o f Incorporation of Company if different from Company Profile.

Copy of lease, sublease (with approval of relevant authorities such as Department of 
Lands, Land Board etc), rental agreement of premises stated at (5).

Form F2 detailing shareholding from company secretaries if different from company 
profile.

Copy o f Tourism Enterprise Licence.

Copy o f transport permit.

Copy o f training program me subm itted to the Department o f Labour.

Copies of contract or confirm ation between applying com pany and other tourist 
enterprises in connection with which the licence is needed.



PLEASE NOTE:

T O U R ISM  E N T E R P R ISE  L IC E N C E  
A p p lication  Form : ‘F ’ L icence - M otor Boats

{All information supplied on this form  will be treated as confidential)

P lease  note that th ese q u estion s are ap p licab le  on ly  to  the in d iv id u a l licen ce  
b ein g  app lied  for.

1. Name of C om pany:.............................................................................................................

2. Trading name of operation:................................................................................................

3. Is the company currently operating?

YES/NO

If, no, please explain and then give projected figures to the questions below.

4. Physical location of operational b a s e : ...........................................................................

5. Are the premises detailed at the physical address above owned/leased/sub-leased/
rented/other? {please circle). Please explain and give expiry date of lease/rental 
agreem ent etc........................................................................................................................

6. Does this operation hold a current Tourism Enterprise Licence?

YES/NO

Licence N o : ..............................................

C ateg o ry :...................................................

Expiry D a te : .............................................

7. Principal business of the applying co m p an y ................................................................

8. How many months of the year does this business o p e ra te .......................months.

9. Number of boats and seats available (ie 2 x 30 seaters, 3 x 8  seaters, etc)

10 Number of clients carried on during the past 12 m onths:............................................

IF THIS LICENCE APPLICATION IS APPROVED, FUTURE RENEW ALS
W ILL REQ UIRE PRODUCTION OF AN AUDIT CERTIFICATE



11. In which Game Reserves/N ational Parks do you conduct boat trips (please be

area specific i f  a pp licab le) ................................................................................................

12. Do you operate outside of Game Reserves and National Parks?

YES/NO

13. Are clients generated by your own marketing?

YES/NO

14. W hat percentage of your business is generated by your own marketing?

15. Are you conducting boat trips on behalf of another company?

YES/NO

16. W hat percentage of your business is generated by the other com pany?.................

17. Please give the names of any company you are operating boat activities on behalf

o f ..............................................................................................................................................

18. Current level of employment (full time employees only)'.

Citizens m a le ...............................Citizens fe m a le .................................

Non citizens m a le ..................... Non Citizens fe m a le .......................

19. Please supply job classifications for those employees listed in (18) above:

Employed Vacant

Nationality Nationality Total
Non Supervisory 
Supervisory 
M iddle M anagement 
Senior M anagement 
Professional guides



20. How many staff members have been sent for training in the past 12 months?

No. Staff: Institution: Course offered: Duration:

21. Is the shareholding of this operation different from those detailed on the company 
profile?

YES/NO

22. If the answer to (21) is yes, please give details:

Name of Shareholder Nationality % Shares held

23. Are the directors of this operation different from those detailed on the company 
profile?

YES/NO

24. If the answer to (23) is yes, please give details:

D irector’s Name Residential Address Citizen/Non-Citizen

D O C U M E N T S TO  B E  E N C L O SE D  W IT H  T H IS A P P L IC A T IO N :

Copy of Certificate of Incorporation o f company.

Copy of lease, sublease (with approval of relevant authorities such as Department of 
Lands, Land Board , etc), rental agreement o f premises.

Form F2 detailing shareholding (from company secretaries).

Copy o f Tourism Enterprise Licence.

Copy o f training programme submitted to the Department of Labour.

Copies o f professional guide licences.

Copies of boat registration licences.

Company brochures.



PLEASE NOTE:

T O U R IS M  E N T E R P R ISE  L IC E N C E

A p p lication  F orm : ‘G ’ L icence -  O th er Tourist Services

{All information supplied on this form will be treated as confidential)

P lea se  n ote  th at th ese  q u estio n s are ap p lica b le  on ly  to  the in d iv id u al licen ce  
b ein g  ap p lied  for.

1. Name o f Com pany: .............................................................................................................

2. Trading name of operation :................ ...............................................................................

3. Physical A ddress:.................................................................................................................

4. Is the com pany currently operating?

YES/NO

If, no, please explain and then give projected figures to the questions below.

IF  TH IS LICENCE APPLICATIO N IS APPROVED, FUTURE RENEW ALS
W ILL REQ UIRE PRO DUC TIO N O F AN AUD IT CERTIFICATE.

5. Are the premises detailed at the physical address above owned/leased/ sub-leased/
rented/other? (please circle). Please explain and give expiry date o f lease/rental 
agreem ent etc.........................................................................................................................

6. Does this operation hold a current Tourism Enterprise Licence?

YES/NO

Licence N o : ........................................................

C a teg o ry :............................................................

Expiry D a te : ......................................................

A c tiv ity :...............................................................

7. How many m onths o f the year does this business o p e ra te? ..................... months.

8. Principal business o f the applying com pany :...............................................................



9. Please provide a detailed description of the tourism activities to be undertaken:

10. In which area(s) do you intend to undertake the activities described above?

11. Are clients generated by your own marketing?

YES/NO

12. W hat percentage of your business is generated by your own marketing?

13. Do you conduct business on behalf of another company?

YES/NO

If yes, which company ( ie s ) : .............................................................................................

14. W hat percentage of your business is generated by the other company (ies)?

15. Current level of employment (full time employees only)-.

Citizens m a le ................................. Citizens fe m a le .....................................

Non citizens m a le ..........................Non citizens fe m a le ............................

16. Please supply job classifications for those employees listed in (15) above:

Employed Vacant

Citizen Non Citizen Citizen Non Citizen Total
Non Supervisory 
Supervisory 
Middle Management 
Senior M anagement 
Professional Guides

17. How many staff members have been sent for training in the past 12 months?

No. Staff: Institution: Course offered: Duration:

18. Is the shareholding of this operation different from those detailed on the company 
profile?

YES/NO



19. If the answer tp (18) is yes, please give details:

Name of Shareholder: Nationality: % Shares held:

20. A re the directors of this operation different from those detailed on the company 
profile?

YES/NO

21. If the answer to (20) is yes, please detail:

D irector’s Name: Residential Address: Nationality:

Insurer:...................................................  Policy N o : .................................................

I , .............................................................. certify that the information supplied on this
(P lease prin t name clearly)

application form is true and correct. I understand that failure to provide true and 
correct information could result in rejection or withdrawal of licences

Position in co m p an y :........................................

T e lephone:...........................................................

Fax:.........................................................................

E-m ail ad d ress :...................................................

S ig n a tu re :..............................................................

Dated th i s ..................day of.................................., 20 ........

D O C U M E N T S  TO  B E  E N C L O SE D  W IT H  T H IS  A P P L IC A T IO N :

Copy o f certificate of incorporation of company if different from company profile.

Copy o f lease, sublease (with approval of relevant authorities such as Department of 
Lands, Land Board ,etc), rental agreem ent of premises.

Form F2 detailing shareholding from company secretaries if different from company 
profile.

Copy o f Tourism Enterprise Licence.



Copy o f training programme submitted to the Department of Labour.

Copies of contract or confirmation between applying company and other tourist 
enterprises in connection with which the licence is needed.

Permission from the relevant authorities for the intended activities.

P L E A SE  N O T E :

IF  T H IS  L IC E N C E  A P P L IC A T IO N  IS A P P R O V E D , F U T U R E  R E N E W A L S  
W IL L  R E Q U IR E  P R O D U C T IO N  O F  A N  A U D IT  C E R T IFIC A T E .

T O U R ISM  E N T E R P R ISE  L IC E N C E

A pplication  Form : ‘H ’ L icence -  E xem ption

(All information supplied on this form  will be treated as confidential)

P lease  n ote  th at th ese q u estion s are ap p licab le  on ly  to  th e  in d iv id u a l licen ce  
being app lied  for.

Part A . F ixed  A ccom m odation  O nly.

1. Name of C om pany:.............................................................................................................

2. Trading name of establishm ent:........................................................................................

3. Is the company currently in operation?

YES/NO

If, no, please explain and then give projected figures to the questions below.

4. Physical location of establishm ent:..................................................................................

5. W hich premises detailed on the company profile does this licence refer to?

6. W hich months o f the year does this business operate?

...................................months.

7. Num ber of guest ro o m s ....................................................................

Num ber of guest b e d s ......................................................................

Num ber of beds sold during the past 12 m o n th s ......................



8. Current level of em ploym ent (full time employees only):

Citizens m a le .................................  Citizens fe m a le .............................

Non Citizens m a le .......................Non citizens fe m a le ........................

9. Details o f shareholders o f this establishment:

Name: Identity Number/Omang:

10. Details o f directors of this establishment:

Name: Residential Address: Identity Number/Omang:

P art B. M ekoro  P olers O nly.

11. Name o f trust/person :........................................................................................................

12. Trading name (where applicable):..................................................................................

13. Is the Trust currently in operation?

YES / NO

14. Do you have an existing exemption, please give details:

Number: Date issued: Expiry date:

15. In which area are the operations being carried out? .................................................

16. Details of poler(s): (attach additional list i f  necessary)

Name: Age: Sex: Identity Number/Omang: Date of assuming membership (if trust)

Polers: Expiry date:
Licence No.

17. How many months of the year does this business o p era te? .......................................

18. State the number o f mekoro being utilised in the operations?.....................................



19. Give details of the Board of Trustees {if applicant is a trust) 

Name:

Identity Number/Omang:

Address:

Position held (eg chairman, member):

8. W ho provides the applicant with clients?

Part C. To B e F illed  Bv A ll A pplicants

I , ......................................................................................................, certify that the information
{please prin t name clearly)

supplied on this application form is true and correct. I understand that failure to provide 
true and correct information could result in rejection or withdrawal of licences.

Position held in Trust or operation:................................................................

A d d ress:.................................................................................................................

Telephone N o.......................................................................................................

S ig n a tu re :.............................................................................................................

Dated th is .......................day o f .............................. , 20........

DOCUM ENTS TO  BE ENCLOSED W ITH THIS APPLICATION (w here applicable) :

Copy of certificate of incorporation of applicant company.

Copy of lease/rental agreement of premises.

Form F2 detailing shareholding from com pany secretaries.

Letter of exemption from holding Tourism Enterprise Licence.

Copy of professional guides licence {mekoro).

Environmental health certificate/report of the premises {guest houses only).

Proof of attendance of basic tourism course in hospitality, customer relations and 
other related training.



T O U R IS M  E N T E R P R ISE  L IC E N C E

A p p lication  F orm : ‘I ’ L icence - E xternal T our O perators

(All information supplied on this form  will be treated as confidential)

P lea se  n ote  th at th ese  q u estio n s are ap p lica b le  on ly  to th e  in d iv id u a l licen ce  
b ein g  ap p lied  for.

1. Name o f co m p an y :.............................................................................................................

2. Trading name o f co m p an y :...............................................................................................

3. Country o f o r ig in :................................................................................................................

4. How long has this company been operational in its country of origin?......................

5. Physical address:...................................................................................................................

6. Postal address:......................................................................................................................

7. Telephone N o..........................................F a x : .........................................

E-mail ad d ress :.......................................

8. Principal business of the co m p an y :................................................................................

9. Please give details o f any tourism association of which you are a member in your 
own country, e.g. TASA, SATSA, ZATSO:

Association n a m e :.......................M embership N o...........................

Association n a m e :.......................M embership N o...........................

10. Does the company currently bring tourists into Botswana?

YES/NO

If yes, indicate the frequency o f entry into Botswana and approximate duration 

of s ta y :.....................................................................................................................................

11. If yes, how many m onths o f the year does the company operate in Botswana?



12. How many clients have you brought into Botswana in the past 12 m onths?

13. Does this operation have a current Botswana Tourism Enterprise Licence? 

YES/NO

Licence N o : ........................ C ateg o ry :..................  Expiry D a te : .....................

14. W hich routes in Botswana do you travel? .............................................................

15. Do you use the services o f a Botswana Tour Operator to take clients into Game 
Reserves and National Parks?

YES/NO

16. If yes, which Botswana com pany(ies) do you use? ...................................................

17. W hich areas do you visit in Botswana outside of National Parks/Game Reserves?

18. Please provide details o f the shareholders o f this company: (use separate sheet i f  
necessary)

Name o f Shareholder: Residential Address: % Shares held:

19. Please provide details o f the directors o f this company:

Name of Director: Residential Address: Telephone No:

20. Have any of the shareholders or directors named above been convicted of a criminal 
offence or been involved in any way with personal or company insolvency in any 
country?

YES/NO

21. If yes, please explain:...........................................................................................................

22. Has the company ever had any claim made against it by any client travelling with 
the Company?

YES/NO

23. If yes, please provide d e ta ils :.............................................. ............................................



24. Please provide names and contact details of two companies which will support 
this application for a Tourism Enterprise Licence to operate in Botswana.

Company N a m e :................................................................

Contact P erso n :...................................................................

T elephone:...........................................................................

F ax :/E -m ail:........................................................................

Company N a m e :................................................................

Contact P erso n :.................................................................

T elephone/Fax/E-m ail:....................................................

P L E A S E  N O T E :

—  A ll C om m ercial vehicles operating in Botsw ana are required to have com pany  
nam es and logos on the front passengers and driver doors.

—  A pproval o f  this licence will allow you to use m ain roads only. You are not 
allow ed to enter or carry out any activities in N ational parks or Gam es 
Reserves.

—  A  professional guide m ust be the driver o f  the vehicle or craft that is used to 
carry  clien ts and m ust carry  a certified  copy o f  h is/h er  profession a l gu ides  
licence.

—  T h e d river  m ust carry a valid  d r iv er ’s L icence appropriate  for the size or  
w eight o f  the vehicle being driven.

—  Your C om pany m ust com ply w ith all Im m igration . Labour, C ustom s, Trans 
port and other applicable Botsw ana Laws.

I,....................................................., being the Managing Director of the applying company,
(please p rin t nam e clearly)

certify that the information supplied on this application form is true and correct. I 
further pledge that all persons conducting business in Botswana on behalf of the company 
will remain on routes designated by the Department of Tourism and will not enter 
Game Reserves, National Parks or W ildlife M anagement Areas within Botswana.

S ig n e d :................................................................................

Telephone/Fax/E-m ail ad d ress :....................................

TFIUS SIGNED and sworn to before me th i s .............. day o f ........................ , 200... .

Com missioner of Oaths.



D O C U M E N T S TO  B E  E N C L O SE D  W IT H  T H IS  A P P L IC A T IO N :

Copy of Certificate of Incorporation or Certificate of Registration of company in 
country o f origin.

Copy of Company Trading Licence.

Botswana Tourism Enterprise Licence ( if  applicable).

Proof of shareholding (from company secretaries).

Proof of directorships (from company secretaries).

Proof of insurance stating public and passenger liability cover.

Copy of contract(s) with Botswana host company(ies) stated in (16).

Letter of recommendation from the two companies stated in (24).

Details o f professional guides em ployed by your com pany including copies of 
professional guides licences.

Company brochures.”

i n s e r t i o n  o f  4. The Act is amended by inserting, im m ediately after the Third
s T'd i Schedule, the following new Schedule —

“F O U R T H  SC H E D U L E  

T O U R ISM  E N T E R P R ISE  L IC E N C E  

A p p lication  Form : R enew al

(All information supplied on this fo rm  will be treated as confidential)

Please note that these questions are app licab le only to the ind ividual licence b e­
ing app lied  for.

SE C T IO N  A  -  To be com pleted by all com panies applying for renew al o f  Tourism  
E nterprise L icences.

1. Name of C om pany :...........................................................................................................
(State both registered and trading names where applicable)

2. Postal address:



3. Physical ad d ress:..................................................................................................................

4. T e lephone:...............................  F a x :............................. E -m a il:...............................

5. Is the company currently in operation?

YES/NO

If no, please e x p la in :..........................................................................................................

6. Tax Clearance Certificate

W orker’s Compensation Policy N o : ........................... In su re r:...................................

Passenger liability Insurance Policy N o :................... In su re r:...................................

Public liability Insurance Policy N o : .......................... In su re r:...................................

7. Details of licence being renewed:

Licence N o : ....................... C ategory :............ .............. Date of Is su e :....................

Place of Is su e :..................................................  Expiry D a te :.......................................

Name in which the current licence is h e ld : .................................................................

8. Has the shareholding of this operation changed over the past 12 months? 

YES/NO

9. If yes, please provide new details:

Name of Shareholder: Resident/Non Resident: Citizen/Non citizen: %s Shares held:

10. Have the directors o f this operation changed over the past 12 months? 

YES/NO

11. If yes, please provide new details:

D irector’s Name: Residential Address: Citizen/Non Citizen:



SE C T IO N  B - T o  be com pleted  by com panies renew ing licences issued in category  
o f  A , A l ,  B , C , D , E, F, G  or H  o n ly

12. Please update details applicable to this operation against the relevant category:

C ategory
A  No. ro o m s:............. No. beds: ..

beds sold in last 12 m o n th s :.....

B No. v eh ic le s:............. No. seats

seats sold in last 12 m o n th s.....

C No. v eh ic le s:............ No. seats:

seats sold in last 12 m o n th s:....

D  Tours sold in the last 12 months

E  No. v eh ic le s ................No. S e a ts ....................

Seats sold in the last 12 m o n th s...................
x

F  No. b o a ts :................... No. s e a ts : ....................

seats sold in last 12 m o n th s :..........................

G  ....................................................................................

H  No. ro o m s:................ No. b e d s : ......................

Beds sold in last 12 m o n th s:..........................

13. Current level o f employment (full time employees only): 

Citizen m a le ...............................Citizen fe m a le ....................

Non Citizen male Non Citizen female



14. Please supply job classifications for those employees listed in (13) above:

Employed Vacant

Citizen Non citizen Citizen Non citizen Total
Non supervisory 
Supervisory 
M iddle M anagement 
Senior M anagement 
Professional guides

15. How many staff members have been sent for training in the past 12 months?

No. Staff: Institution: Course offered: Duration:

16. Has the company invested in property/buildings in Botswana over the past 12 months? 

YES/NO

If, yes, please indicate size o f investment (in Pula) and other pertinent details:

SE C T IO N  C -  To be com pleted by com panies applying to renew an ‘I ’ category  
licence only.

17. How many clients were brought into Botswana in the past 12 m onths?....................

18. Has any of the com panies which hosted you in Botswana changed over the past 
12 months?

Y E S /N O :.........................

2. If yes, please provide details and contact person of the host company (ies):....................

Company name: ........................................................................

Contact p e rso n :.........................................................................

Telephone/Fax/E -m ail:..........................................................



SE C T IO N  D  —  To be com pleted by all com panies applying for renewal o f  Tourism  
E n terp rise  L icences.

3. Has the business owner/manager been convicted for violating any of the laws and 
regulations pertaining to the operations of the company in the past 12 months?

Y E S /N O :.....................

If, yes, please state nature o f the o ffen ce :.....................................................................

I , ............ ................................................................certify that the information given on
{Please prin t name clearly)

this application form is true and correct. I understand that failure to provide true 
and correct information could result in the rejection or withdrawal of licences.

Position in company ........................................................

Contact telephone n u m b er:............................................

S ig n a tu re .............................................................................

Dated th i s ................................. day o f ..........................., 20 .........

D O C U M E N T S TO  B E  E N C L O SE D  W IT H  T H IS  A P P L IC A T IO N :

A L L  A P P L IC A N T S

Copy o f previous Tourism Enterprise Licence

Proof of current company shareholding (from company secretaries)

Proof of current directorship of company (to be filled in by company secretaries) 

P roof of current passenger or public liability insurance 

Company brochures.



A PPL IC A N T S F O R  CATEG O RY  A, B, C, D, E, F, G  AND H  LIC E N C E S ONLY

Copy o f lease, sublease {with approval o f relevant authorities such a Department 
o f Lands, Land Board, etc), of property indicated in (16) above:

Copy o f audit certificate:

P roof o f current W orker’s Compensation insurance:

C opies o f boat registration certificates ( if  extra purchases made during past 
12 months)

Confirmation that monthly accommodation and the training levy for the last 12 months 
are up to date.

A P P L IC A N T S  F O R  T  C A T E G O R Y  L IC E N C E S  ONLY

Copy o f host contracts applicable for the next 12 months o f operation 

F O R  O F F IC IA L  U SE ONLY:

Date on which application was received :.......................................................................

Date on which application was approved/rejected: ...................................................

If  rejected, state reasons for re jec tio n :.......................................

If  approved, number o f licence issu ed :................ D a te :.......

Name o f Licensing o ffic e r:................................... Identity No:

Signature o f licensing o ff ic e r:................................  D a te :.......

M ADE this 7th day o f February, 2007.

K. M OKAILA, 
Minister o f  Environment, 

Wildlife and Tourism.
L2141892II


