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	SERVICES REQUEST FORM 

FOR AGRICULTURAL REMEDIES REGISTRATION APPLICATIONS

FERTILIZERS, FARM FEEDS, AGRICULTURAL REMEDIES AND 

STOCK REMEDIES ACT, 1947


	Pages:

3

	
	
	Date Modified:

October 2016


Instructions: This form must be completed by the applicant / registration holder and submitted WITH the relevant application form(s) and supporting documentation. An additional motivational cover letter may be submitted with the application(s) where necessary. A copy of the stamped front page (page1) should be kept by the applicant as acknowledgement of receipt. 
	Name of company/applicant/registration holder: 

…………………………………………………………………

…………………………………………………………………
…………………………………………………………………Name of the approved contact person: 

………………………………………...………..……..………
(1The person officially nominated by a company/applicant/ registration holder and that is responsible for their registration administration.)
Contact number of approved contact person: 

..……………………………………………………………
E-mail address of approved contact person: 

…………………………………………………………………

………………………………………………………...……...

Date Submitted by the applicant: ………………………
Signature of approved contact person: 
…………………………………..……....……………………
	FOR OFFICIAL USE ONLY

Acknowledgement of receipt of application form
Received by:
……………………..……..……
Signature:………….…………
File no:……………………… 
Date Received by the Registrar’s office:



MODE OF SUBMISSION:
Tick (()

Personal delivery

Via Post

Via Email (only for Free Sale Certificates and Duplicate Certificate)



	PAYMENT DETAILS

Applicant to provide the following payment details with regards to the services requested.


Total Amount paid: 
Date of payment: _______________________________

Payment Method:
(Please tick box)
EFT: ☐      CHEQUE:   ☐     CASH: ☐
Payment Reference Number(s): 
(-Receipt No. / Other Ref. No.)


	FOR OFFICIAL USE ONLY

PAYMENT VERIFICATION:

Date payment received: ___________________________

Amount received: ________________________________

Payment Method:

EFT

☐
CHEQUE

☐
CASH

☐
Payment Reference: ______________________________
Comments:.………………………………….…………………
………………………………….…..……………………………
……………………………………………………….…..…….
…………………………………………………………………

…………………………………………………………………


Applicant to complete Table 1, 2 & 3 with all relevant information to accurately describe the registrations services required.
	Table 1. Types, quantity and amount paid for each of the registration services applied for.
	
	

	No.
	TYPE OF APPLICATION 


	SELECT

(()
	QTY
	
	AMOUNT PAID PER SERVICE

(ZAR)
	TOTAL AMOUNT PAID PER SERVICE
	Payment
 Ref. No.

	1
	Generic / Parallel / Daughter / Reinstatement
	☐
	
	
	
	
	14AR1

	2
	New Molecule / New formulation
	☐
	
	
	
	
	14AR2

	3
	Renewal 
	☐
	
	
	
	
	14AR3

	4
	Advertisement
	☐
	
	
	
	
	14AR4

	5
	Label extension
	☐
	
	
	
	
	14AR5

	6
	Import and export permit
	☐
	
	
	
	
	14AR6

	7
	Free sale certificate
	☐
	
	
	
	
	14AR7

	8
	Other amendments ( Administrative amendment, additional pack sizes or minor label amendment)
	☐
	
	
	
	
	14AR8

	9
	Transfer, Name change (company or product change of registration holder)
	☐
	
	
	
	
	14AR9

	10
	New / Additional Manufacturer or Formulator 
	☐
	
	
	
	
	14AR10

	11
	Re-print of the certificate / Duplicate
	☐
	
	
	
	
	14AR11

	12
	Data Waiver
	☐
	
	
	
	
	14AR12

	13
	Fulfilment of conditional registrations
	☐
	
	
	
	
	14AR13

	14 
	Extension of shelf life / packaging material
	☐
	
	
	
	
	14AR14

	15 
	Minor Formulation change
	☐
	
	
	
	
	14AR15

	16 
	Major Formulation change
	☐
	
	
	
	
	14AR16

	17
	Protocol approval
	☐
	
	
	
	
	14AR17

	18
	Others (not included above)
	☐
	
	
	
	
	14AR18

	
	
	
	
	
	
	
	

	*  Total number of services applied for. 

** Total amount paid. This amount must be the same as the total amount on  

    page 1. 
	*
	
	
	**
	


	Table 2. Classification of applications per Type of Product

	Ref Nr.
	Function of Product 
	SELECT

(()
	QTY

	I
	Insecticide        
	☐
	

	II
	Fungicide     
	☐
	

	III
	Herbicide    
	☐
	

	IV
	Other (PGR, Swimming Pool, Rodenticide, Adjuvant)     
	☐
	

	
	Total number of services applied for: 
	


TYPE OF REGISTRATION APPLICATION(S) SUBMITTED:

	Table 3. List of product names for which a registration service is applied for.
	

	No.
	Product names


	L-number

(for existing products)
	Type of service(s) required

(Include all applicable services per product listed)2
	FOR OFFICIAL USE ONLY

Application Reference No.

	e.g.
	PNR
	L 0111
	5, 6, 9
	

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	

	21
	
	
	
	

	22
	
	
	
	

	23
	
	
	
	

	24
	
	
	
	

	25
	
	
	
	

	26
	
	
	
	

	27
	
	
	
	

	28
	
	
	
	

	29
	
	
	
	

	30
	
	
	
	

	31
	
	
	
	

	32
	
	
	
	

	33
	
	
	
	

	34
	
	
	
	

	35
	
	
	
	


2 The various types of services available are listed in Table 1. Only use the reference number in the first column of Table 1 to indicate which service(s) is required for which product. 
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