ANNEXURE B: APPLICATION FOR RENEWAL FORM
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agriculture, land reform
& rural development

Department:
Agriculture, Land Reform and Rural Development
REPUBLIC OF SOUTH AFRICA
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AGRICULTURE INPUTS CONTROL





Private Bag X434, Pretoria, 0001; 20 Steve Biko Street, Pretoria, 0001
FERTILIZERS, FARM FEED, AGRICULTURAL REMEDIES AND STOCK REMEDIES ACT 36 OF 1947
(ACT NO 36 OF 1947) AS AMMENDED
APPLICATION FOR RENEWAL OF REGISTRATION AS PEST CONTROL OPERATOR
INFORMATION FOR APPLICANTS
1. The application form must be duly completed in all respects.

2. Submit only a single application together with the prescribed registration fee.

3. The application must be accompanied by proof of continual education training and/or information       obtained within the current registration cycle.

4. A medical report on the accompanying form is also required.
5. The application must be submitted to the Registrar: Act No. 36 of 1947, Private Bag X 343, Pretoria, 0001.

6. For further information visit our website at www.dalrrd.gov.za
	APPLICANT INFORMATION (Please print)

	Full names and surname: _____________________________________________________________

	Postal address: ___________________________________ Postal Code:_____________________ 

	Physical address: ____________________________________________________________________

	City: _________________                      Province: ______________            Postal Code: ____________

	Tel No:  ___________________________________           Cell No: ____________________________

	E-mail: ____________________________________________________________________________

	Date of birth: ____________                                                   I.D. No: ___________________________


	P. registration No: ___________________

	NAME AND ADDRESS OF EMPLOYER/OWN BUSINESS INFORMATION (Please Print)

	Name of Employer/Own Business: ______________________________________________________

	Residential/Street Address: ____________________________________________________________

	City: _______           ______             Province: ________ _________              Postal Code: _________

	Tel: ___________________       Fax: ____________________E-mail: ___________________________


	DECLARATION BY APPLICANT

	I, hereby certify that the information furnished in this application and date provided in support 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 of 1947 to cancel this registration in terms of Section4 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 requirement of the Act.

	
Name in full (printed)
	
Signature

	
Date
	
Official Title

	(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 TO BE MADE IN THE PRESENCE OF A JUSTICE OF PEACE/COMMISIONER OF OATHS

	I, certify that the deponent has acknowledge that he/she knows and understands the contents of this declaration which was sworn to/affirmed before me and the deponent signature/thumb print/mark was placed thereon in my presence.

	
	                                                          
	

	
	INITIALS AND SURNAME OF THE APPLICANT
	

	
	
	

	

	
	
	

	SIGNATURE APPLICANT
	DATE
	TEL NO

	
	
	

	
	JUSTICE OF PEACE/COMMISIONER OF OATHS
	


