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MINISTRY OF JUSTICE

APPLICATION FOR AN ORDER DECLARING AN EVENT TO BE AN EXEMPT EVENT
Dangerous Drugs Act, section 7D(8)

Name (Individual / Organization): ............cociiiiiiiie ettt e e et e e s e e s tb e e ba e st beebeeestaestbeeteessbeenseessseesseensns
AAAIESS: ...ttt ettt e b e bttt e e s he e st e bt eh et et e bt et e e e Rt e e a et e bt e s bt e n bt e aReeeae e e be e e bt e reeeaee
Occupation: ..o A, TRNH: oo e e e s
Email address: ........c.ccooeeriiiniiniineee 6. TelH: oo

[T Tl T =Y =T | PP PP
Proposed date(s) Of @VENT: ..........coooiiiiiiie e e e e et e e e te e e et aae e e eabeee e eateeeanbeeteeenreeenaraeeenaraeas

Purpose(s) of the event (Please state nature of the celebration or observance of the Rastafarian faith, and
any other purpose(s) of the event):

Are you the sole promoter or sponsor of the event? If no, please state name(s), address(es) and
occupation(s) of all the other promoters and sponsors:

Estimated NUMbeEr Of PatrONS/GUESES: ...........c..ooiviiiiiiiiiieceeece ettt ettt e e tae e eaaeeetaee s estaeereeereeennes

Will persons under the age of 18 years be allowed entry? If yes, please state measures that will be taken to
prevent the smoking or other use of ganja by persons under the age of 18 years at the event:

Proposed conditions relating to ganja use at the event (e.g. permitted per person amount; designated
smoking and non-smoking sections; any restrictions on usage; etc):

Proposed conditions relating to ganja being transported to/from the event (e.g. amount permitted per
person; packaging requirements; etc):

Signature of Applicant Date

Note: If additional space is required for responses to any of the above, use and sign a separate sheet and attach it to this Form.




Internal Use Only
Copy of Official Receipt for Fee Paid

Supporting recommendation from acknowledged leader of the Rastafari community
Copy of national identification of Applicant and any other promoter(s)

Copy of letter from Police permitting the event to be held

O o0oo:md

Copy of Permit issued by the Parish Council for the event

Name of Officer .....ccccocvveeeiiiiiieeeeecee, Officer’s Signature: .......cccoveeeeveeeeeieriennee



