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REPUBLIC OF SOUTH AFRICA

	PRIVATE 
FOR OFFICIAL USE ONLY



Department: Agriculture 


Republic of South Africa
CONFIDENTIAL / VERTROULIK

FERTILIZERS, FARM FEEDS, AGRICULTURAL REMEDIES AND STOCK REMEDIES ACT, 1947

(ACT NO. 36 OF 1947)

WET OP MISSTOWWE, VEEVOEDSEL, LANDBOUMIDDELS EN VEEMIDDELS, 1947 

(WET NO. 36 VAN 1947)

APPLICATION FOR THE RENEWAL OF A STERILIZING PLANT REGISTRATION 
AANSOEK OM DIE HERNUWING REGISTRASIE VAN 'N STERILISERINGSINSTALLASIE 

TO BE COMPLETED IN DUPLICATE
VOLTOOI IN DUPLIKAAT
NB: Please note that you (applicant) must provide the Registrar of Act No. 36 of 1947’s office [submit it together with the renewal application form using the attached annual return form] with the invoices for animal by products sterilised and sold during current registration cycle [01 October 2007 to 31 August 2008] as per regulation 10 (2) Failure to comply to this requirement will lead to your renewal application not being finalised.
1.
NAME OF APPLICANT / NAAM VAN AANSOEKER:.............................................................................
1.1 REG. NO. OF COMPANY/REG. NO. VAN MAATSKAPPY:.......................................................
1.2 STERILIZING PLANT REG. NO/ STERILISERINGSINSTALLASIE NO:………………………...

2.
DETAILS OF CONTACT PERSON

2.1
CONTACT PERSON/ KONTAK PERSOON:………………………………………………………

2.2
POSTAL ADDRESS (APPLICANT) /POS ADRES 
(AANSOEKER):..........................................................................................................................
....................................................................................................................................................
....................................................................................................................................................

2.3
POSTAL CODE / POSKODE .....................................................................................................
2.4
STREET ADDRESS (APPLICANT) /STRAAT ADRES (AANSOEKER)...........................................................................................................................
             ....................................................................................................................................................

2.5
DIALLING CODE / SKAKELKODE:.. ..............................................................................


TELEPHONE NUMBER/ TELEFOON NOMMER ......................................................................


FAX NUMBER/FAKSNOMMER: ................................................................................................
2.6        PLEASE TICK ON THE BOX FOR WHAT IS APPROPRIATE UNDER 2.5.1 


MERK ASB. DIE BLOK VAN TOEPASSING ONDER 2.5.1

[image: image2.wmf]2.6.1    IS THE APPLICANT THE (1) MANUFACTURER AND SELLER 
            IS DIE AANSOEKER DIE (1) VERVAARDIGER EN VERKOPER
      
[image: image3.wmf]                                                      (2) MANUFACTURE FOR OWN USE

                                                      (2) VERVAARDIG VIR EIE GEBRUIK
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  (3) MANUFACTURE FOR SELLING




  (3) VERVAARDIG VIR VERKOOP
       
3.
NAME OF INSTALLATION/NAAM VAN INSTALLASIE..........................................................................
.................................................................................................................................................................

3.1
STREET ADDRESS OF INSTALLATION/STRAAT ADRES VAN INSTALLASIE 



....................................................................................................................................................


....................................................................................................................................................

3.2
DIALLING CODE/SKAKELKODE ..............................................................................................

3.3
TELEPHONE NUMBER/TELEFOONNOMMER (...........)..........................................................


FAX NUMBER / FAKSNOMMER (.......).....................................................................................
4.
NAME OF PERSON RESPONSIBLE / NAAM VAN VERANTWOORDELIKE PERSOON


.................................................................................................................................................................

5. HAS THE FACILITIES PLAN AND DESCRIPTION OF MANUFACTURING PROCESS OR PROCESSES CHANGED DURING CURRENT REGISTRATION CYCLE?
HET DIE AANLEG SE PLAN EN VERVAARDIGINGS PROSES/ SE VERANDER GEDURENDE HUIDIGE REGISTRASIE PERIODE? 
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YES/ JA


NO/NEE     
6. 
IF YES, PLEASE ANSWER QUESTION NUMBER 7.

             INDIEN JA, ANTWOORD ASB. VRAAG NOMMER 7.
7.
STATE THE STERILIZATION METHOD TO BE USED AS PER REGULATION 16

             DUL AAN WATTER STERILISERINGS METODE GEBRUIK WORD SOOS PER REGULASIE 16

…………………………………………………………………………………………………………………...……………………………………………………………………………………………………………………...……………………………………………………………………………………………………………………...……………………………………………………………………………………………………………………...………………………………………………………………………………………………………………………...
(Note: Any person who in any application makes any statement which is false in any material respect, knowing it to be false, or fails to disclose any information with intent to deceive, shall be guilty of an offence).

DECLARATION

I hereby certify that the information furnished in this application is to the best of my knowledge true, correct, complete and complies with the requirements of Act No. 36 of 1947; acknowledge my responsibilities in terms of the Act; and grant permission to the Registrar of Act No.36/1947 to cancel this registration in terms of Section 4 of the Act should it be established that the information supplied in this application and with this application is not true and does not comply with the requirements of the Act.  

Initials and Surname……………………………………..Signature……………………………………………..
Capacity……………………………………………………Date.…………………………………………………..
DECLARATION TO BE MADE IN THE PRESENCE OF A JUSTICE OF PEACE/COMMISSIONER OF OATHS

VERKLARING WAT VOOR 'N VREDEREGTER/KOMMISSARIS VAN EDE AFGELÊ MOET WORD

	
	......................................................................................
INITIALS AND SURNAME / VOORLETTERS EN VAN 
	


	..............................................................

SIGNATURE OF APPLICANT

HANDTEKENING VAN AANSOEKER
	
	.....................................
DATE/DATUM
	
	..................................
TEL. NO.


	I certify that the deponent has acknowledged that he/she knows and understands the contents of this declaration which was sworn to/affirmed before me and the deponents signature/thumb print/mark was placed thereon in my presence.
	
	Ek sertifiseer dat die verklaarder erken dat hy/sy vertroud is met die inhoud van die verklaring en dit begryp.  Hierdie verklaring is beëdig/bevestig voor my en verklaarder se handtekening / duimafdruk / merk is in my teenwoordigheid daarop aangebring.


	
	...............................................................................

JUSTICE OF THE PEACE/VREDEREGTER

COMMISSIONER OF OATHS / KOMMISSARIS VAN EDE
	


	First names and surname: 

Voorname en van:


	............................................................................................................

(BLOCK LETTERS / DRUKSKRIF)

	
	
	

	Designation (rank):

Amp (rang):
	........................................................................
	Ex Officio Republic of South Africa Republiek van Suid-Afrika

	Business address:

Besigheidsadres:


	.................................................................................................................................

.................................................................................................................................

(Street address must be stated / Straatadres moet ingevul word)

	
	

	
	

	
	

	Date/Datum .............................................


	Place/Plek ..................................................................................


	FOR OFFICE USE ONLY

The Registrar (Act 36 of 1947)

UNIT- INSPECTION SERVICES: HEAD OF INSPECTION

1. ARE THE FOLLOWING INSPECTION REPORTS ATTACHED?

(a) THE INSPECTION REPORT BY INSPECTORS OF ACT 36 OF 1947
(b) THE VETERINARY INSPECTION REPORT/ LETTER OF THE FACILITY.


         YES                                           NO

1.1 IF YES: DO THEY RECOMMEND THE RENEWAL OF THE STERILIZING PLANT/ FACILITY?  

……………………………………………………………………………………………
2. IS THE SAMPLE RESULTS REPORT ATTACHED?


        YES                                           NO


2.1. IF YES: DOES IT TEST NEGATIVE FOR ALL ELEMENTS?
……………………………………………………………………………………………

COMMENTS BY HEAD OF INSPECTION (HOI) FOR THE ABOVE INSPECTION REPORTS :__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________

SIGNATURE OF HOI                                         DATE




	

	UNIT- TECHINICAL ADVISORY SERVICES: STERILIZING PLANT TECHNICAL ADVISOR
The registration is Recommended.................................. *   Not Recommended..........................................

Technical Adviser     .......................................................      Date..................................................................

* Any reason for not recommending an application for registration or any conditions that should be imposed  on the registration must be  attached in the form of a minute.


TECHNICAL ADVISER’S COMMENTS:

	

	

	

	


                                  




____________________________                      TECHNICAL ADVISER





DATE

ANNUAL RETURNS FORM

ANNEXURE 1

Sterilizing Plant (Raw material receipts)
Name of the Sterilizing Plant:

 Registration No: 
Contact person:

Instructions: if daily information has been submitted on the quarterly returns as per regulation 20(3) these forms must be completed as a summary of those quarters. However, if the quarterly reports have not been supplied, these forms must be completed for the whole year to reflect daily information

	Date
	Supplier Details
	Raw material Place of origin
	Order No.
	Raw material Reg no. (if applicable)
	Description of material (species of origin)
	Quantities

ordered
	Details of carrier (Transport)
	Delivery Note & quantities
	Delivery date
	Comment

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	



ANNEXTURE 2

Production Records 
	Manufacturing date
	Batch number
	Description of raw material used
	Source of raw material
	QTY of raw material used
	QTY of final product
	Packaging details
	Comment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



ANNEXURE 3

Sales records 

	Date
	Sales Person
	Sales Order No.
	Details of purchaser
	Product ordered
	Quantities
	Purpose of use
	Destination
	Comment

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



ANNEXURE 4

Dispatch records 

	Date of dispatch
	Order No.
	Details of purchaser
	Product dispatched

& Batch number
	Quantities
	Destination
	Delivery date

& note no.
	Carrier details
	Comment
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