
FORM B/VORM B 
NAME OF REGISTRATION HOLDER: 
NAAM VAN REGISTRASIEHOUER:……………………………………………………. 
 
List of sterilizing plant (s) of which the production/ operation is discontinued. 
 
REGISTRATION NO.  REGISTERED NAME OF STERILIZING PLANT 

 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
…………………………………………. ………………………………… ………………… 
SIGNATURE/HANDTEKENING  CAPACITY/HOEDANIGHEID DATE/DATUM 
 
The original registration documents of those sterilizing plant/s on Form B is/are attached for 
cancellation purposes, or sworn declaration is attached for the lost original registration documents. 
 


