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LA 4 

BOOKMAKER LICENCE APPLICATION 

I, Clifford Eliason on behalf of the applicant hereby apply 
in terms of the Eastern Cape Gambling Act, 1997 , for a bookmaker licence and confirm being 
aware of and understanding the provisions of the said Act and Regulations, insofar as they pertain 
to this application. 

Full name of applicant 

Physical business address 

Postal address 

Telephone number 

Telefax number 

E-Mail address

24 August 2026 

Date 

Clifford Eliason 

Name (Print) 

PROBETX (PTY) LTD 

For and on behalf of the 

(who warrants his authority) 

Director 

Capacity of signatory 

9 

(ecgb/bml) 

Nomsa Kunene
Stamp














































































