V Malta

Tourism Authority

LA14 - Cancellation or Suspension of License
In Terms of Subsidiary Legislation 409.08 - Tourism Operations (General) Regulations

Prerequisites: To complete this form, the Licensee is required to submit the following
documents:

1. Copy of both sides of Identity Card.

1. Licensee Details:

e Name

Name:* Surname:*

e |dentity Card Number:*

e Address:*

e Locality:*

e Tel/Mobile Number:*

e Email:*

2. Establishment Details:

Name of Establishment:*

e Number of Establishment:*

e Address:*

e Locality:*

e Postcode:
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e MTA License Number:*

3. Cancellation or Suspension of License:

e Cancelthelicensed OR

e Suspendthe license I

With effect from:

4. Declaration by Licensee:

General (tick all):*

o | declare that the statements and information provided are true, accurate, and
complete to the best of my knowledge and belief, and acknowledge that making a false
declaration or submitting false documentation may constitute an offence and may
lead to administrative, civil, and/or criminal consequences according to law;

o ldeclare that | have read and understood Subsidiary Legislation 409.08.

5. Signature of Licensee:

e Signature of Licensee:*

e Signatory’s Full Name and Surname:*

e Date:*

For Office Use Only

Application Reference:

Date Received:

Processed by:




