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PLEASE NOTE

1.   Information should be PRINTED.

2.  APPLICANT indicated under Point 3 is responsible for the ACCOUNT
OFFICIAL USE ONLY


COMPUTER NUMBER


APPLICATION FOR AN CERTIFICATE OF REMOVAL

Regulation 48, published in Government Notice R.1433 of 29 June 1990 promulgated in terms of Liquor Products Act, 1989 (Act 60/1989)

1.   Serial no (Allocated by Importer):     ………………………………………………………………………………………………………………………………                             

2.   Import Certificate number :   ………………………………………………………………………………….………………………………………………………

3.   Name and address of Importer                                                                  4.   Name and address of Foreign Supplier            

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

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

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

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

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

5. Trade name and decription of product:  ……………………………………………………………………………………………………………

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

6.   Country of origin : …………………………………………………………………………………………………………………………………………..

7.   Bill of Entry number : ……………………………………..                                8.  Bill of Entry date : ………………………………

9. Port of Entry :  ………………………………………………………………………………………………………………………………………………

10. Cartons x bottles x bottle size :  ……………………………………………………………………………………………………………………...

11.  Total Volume :  ……………………………………………………………………………………………………………………………………………...
….…………………………………………                                                   ………………………………………………….………

 DATE                                                                                        SIGNATURE OF APPLICANT 

OFFICIAL USE

Recommendation by Inspector

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

File no :

………………………………………………                                                                                ……………………………………………………     

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


	








