APPLICATION FOR A PERMIT FOR THE IMPORTATION OF CONTROLLED GOODS IN TERMS OF THE PROVISIONS OF
THE AGRICULTURAL PESTS ACT, 1983 (ACT No. 36 OF 1983)

STANDARD APPLICATION: MUST BE SUBMITTED AT LEAST 30 WORKING DAYS PRIOR TO THE DATE OF ARRIVAL OF THE GOODS CONCERNED IN
SOUTH AFRICA.

OTHER APPLICATIONS: APPLICANT WILL BE NOTIFIED OF HANDLING PROCEDURES.

DIRECTOR: DIRECTORATE: PLANT HEALTH, P.O. BOX 40024, ARCADIA, PRETORIA, 0007; OR
FAX: 27 12 319 6370/ E-MAIL PlantHealthPermits@Dalrrd.gov.za / TEL: 27 12 319 6102/ 6207/ 6383/ 6130/ 6396

I, the undersigned, hereby apply for a permit in terms of section 3(1) of the Agricultural Pests Act, 1983 (Act No 36 of 1983), to import the controlled goods of which the
particulars appear hereunder, into South Africa. | hereby declare that the goods concerned do not contain any genetically manipulated organisms.

* Description of controlled goods Name of variety of plants Quantity Full name and address of Port of entry Purpose of
(where applicable) (number or foreign supplier which
mass) imported
COUNTTY OF OFIGIN ..ot e e Name of COMPANY/APPIICANT ... ...t ittt ettt e et e e et e et e e et e et et e et et e e e et et e et e

SIGNATURE OF APPLICANT PRINTED: NAME AND SURNAME OF APPLICANT DATE

*

In the case of a plant (including seed), pathogen, insect or exotic animal, the scientific as well as the common name thereof shall be specified.

Collection of permits: -

Personal D Courier (Importer to make own arrangement) C] Post:C] Port of entry: ...
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