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Agrcuiure, Land Reform and Rural Development
REPUBLIC OF SOUTH AFRICA





Directorate Animal Production
Private Bag X138, Pretoria (Tshwane), 0001
Contact: email- AIApermits@Dalrrd.gov.za or Tel: 012-319-7486/7576
Delpen Building, C/o Annie Botha & Union Street, Riviera, 0084
APPLICATION FOR RENEWAL OF THE REGISTRATION OF A CENTRE FOR THE COLLECTION OF GENETIC MATERIAL [ANIMAL IMPROVEMENT ACT, 1998

(ACT NO. 62 OF 1998)]

CONFIDENTIAL

ANIMAL IMPROVEMENT ACT, 1998 (ACT NO. 62 OF 1998) AND
THE REGULATIONS PROMULGATED ON TERMS THEREOF
A
IMPORTANT INFORMATION

1.
Complete in print using capital letters.

2.
Incomplete applications will be returned to the applicant and no responsibility for any inconvenience will be accepted.

3.
Applications to be submitted to reach the Registrar not later than 30 days prior to the expiry date.

4.
An application which reaches the registrar after the expiry date of the registration shall not be considered unless it has been received within 90 days the expiry date and in addition to being accompanied by an additional late submission tariff. 

5.
Ensure that the following documentation is attached to the application-


(a)
the current valid registration certificate


(b)
the prescribed application fee

6.
Make cheques payable to:


The Director General: Agriculture

7.
Submit the application to:

The Registrar of Animal Improvement


Private Bag X138


Pretoria, 0001


Tel No. : (27) 12-319 7576/7486

 Email: AIApermits@Dalrrd.gov.za 

Bank Details:  Registrar Animal Improvement

Standard Bank

Branch:  PRETORIA

Acc.:  010725385

Branch Code:  010045

1.
NAME OF APPLICANT (juristic person)

2.
NAME AND ADDRESS OF CENTRE

3.
REGISTRATION NUMBER:  ______ S ______________________
DATED _________________________

4.
REGISTRATION NUMBER OF REPRODUCTION OPERATOR:  

5.
FULL NAMES AND ADDRESS OF SUPERVISOR VETERINARIAN:

I HEREBY CERTIFY THAT THE INFORMATION FURNISHED IN THIS APPLICATION TO THE BEST OF MY KNOWLEDGE TRUE AND 

____________________________________


_____________________________

SIGNATURE OF AUTHORIZED OFFICIAL


INITIALS AND SURNAME

____________________________________


_____________________________
CAPACITY







DATE

