Directorate Food Safety and Quality Assurance, Division : Liquor Products, Private Bag X5015, Stellenbosch, 7599
Polkadraai Road, Stellenbosch, 7600
Tel. : (021) 8090374 - Fax.: (021) 8876392/6 - E-malil : wendyj@daff.gov.za
Enquiries : Wendy Jonker - Ref. : 19/1/B

Dear A/B Code Number Applicant

Attached an application form to be completed and together with a copv of the companv's Liouor
License and 1D document of the owwnar be mailed to rhonelb@daff.gov.za

For the cost of a new code number please go to www.dawineonline.co.za you will find the latest cost
under the tab Tariffs. You will be notified by mail when this is payable.

Kind regards

Yours faithfully,

pp Administering Officer (Act 60, 1989)



DEPARTMENT OF AGRICULTURE, FORESTRY & FISHERIES
REPUBLIC OF SOUTH AFRICA

DIRECTORATE FOOD SAFETY AND QUALITY ASSURANCE
PRIVATE BAG X5015, STELLENBOSCH, 7599

TELEPHONE : (021) 809-1688
(021) 809-1602

FAX : (021) 887-6392
PLEASE NOTE ; _ OFFICIAL USE ONLY
1. Information should be PRINTED. [ A NO.

2. Attach a CERTIFIED copy of your LIQUOR LICENCE
3. Attach a CERTIFIED copy of ID DOCUMENT of responsible seller | B NO.

APPLICATION FOR AN “A"” OR "B” CODE NUMBER

Reguiation 40 (1) of the Liguor Products Act, 1989 (Act 60/1989)

Application for an : “A” code number “B” code number
Type of liquor product produced/soid : Wine | | Spirits Grape-based Liquor
Spirit-based Liquor | | Other
If OTHER, Please SPeCify I ..ot e srrece st e nn
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Coordinates (if available/applicable): S ..................... TE i
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CUSTOMS & EXCISE
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STAMP
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Herewith I, the undersigned undertake to inform the Administering Officer of any change in address, bottler or license

details relating to this code number application.
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