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PLEASE NOTE

1.   Information should be PRINTED.

2.  APPLICANT indicated under Point 5 is responsible for the ACCOUNT
OFFICIAL USE ONLY


COMPUTER NUMBER


APPLICATION FOR BLENDING OF LIQUOR IMPORTED IN BULK

Regulation 49, published in Government Notice R.1433 of 29 June 1990 promulgated in terms of Liquor Products Act, 1989 (Act 60/1989)

A. DETAILS OF LIQUOR IMPORTED IN BULK :

1.    Serial number:  ………………………………………………………………………………………………………………………………………………………..…                           

2.     Description of product:  …………………………………………………………………………………………………………………………….                                                              

3.    Tank no:  …………………………………………………..                                 4.  Bulk litres :  ……………………………………                                                       

5. Name and address of Applicant :  …………………………………….………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………             Postale Code:  ……………………………………..                 

6.   Bill of Entry number: ..………………………………………………………              7.  Bill of Entry date:  …………………………..            

8.   Blend number:  ………………………………………………………………..             9.   Date of Blending:  ………………………….       

10.  Provisional DA32 cert. No.: ………………………….…………………..             11.  Date of certificate:  ………………………..  

12.  Import certificate no:  (a)  ………………………………………   (b)  …………………………………  (c)  ……………………………..

      (d)   …………………….    (e)  ……………………………………..   (f)  ………………………………….     



B. DECLARATION

I   ………………………………………………………………………….,   in my capacity as  …………………………………………………………………………..

Hereby declare that :

(i) the above particulars are correct

(ii) the accompanying sample is representative of the liquor specified above

(iii) the liquor product indicated above shall only be sold in the Republic after written authority has been grandted by the Administering Officer.

…………………………………………….                                                                  ………………………………………………….                                    

DATE                                                                                                        SIGNATURE OF APPLICANT 

 

OFFICIAL USE

I hereby confirm that the sample(s) taken under my supervision is to the best of my knowledge representative of the abovementioned liquor.

………………………………………………                                                                                ………………………………………….……………     

DATE                                                                                                                                               INSPECTOR (ACT 60/1989)



DEPARTMENT OF AGRICULTURE


REPUBLIC OF SOUTH AFRICA


DIRECTORATE OF PLANT HEALTH AND QUALITY


PRIVATE BAG X5015, STELLENBOSCH, 7599


TELEPHONE :	(021)  809-1704


	(021)  809-1645


               (021)  809-1664


FAX :		(021)  887-9457


	








