
SAMPLE ANNUAL DECLARATION FORM 

Corrections to Eligibility Certificate Holder’s postal address 

STEP ONE: Check/correct your pre-printed postal address; and 

provide your email address and phone number 

Provide the Eligibility Certificate Holder’s email and phone details. 
The Eligibility Certificate will be emailed to this email address 

STEP TWO: Formal application for Eligibility Certificate and 

Pharmacy Business Premises Renewals 

List of all pharmacy business premises to which this Eligibility 

Certificate applies. If there are any changes which might 

impact on their registration or if details seem incorrect, please 

provide details.  Use back of form if insufficient space. 

STEP THREE: Formal declaration and signature 

Please clearly print your name and indicate whether you are 

signing as an owner/partner or as the Director of the Body  

Corporate which holds the Eligibility Certificate 

Sign and date the declaration.  NOTE that if the  Eligibility 

Certificate is held by a body corporate (Pty Ltd company) 

TWO Directors' names and signatures are required. 

Where to return your form with payment.  Either attach your 

cheque or, if paying by direct deposit (which is preferred) 

please indicate the date the deposit  will be made.  Please 

quote the reference number when you make your deposit 

Authority contact details for enquiries 

DIRECT DEPOSIT Reference Numbers. Quote either of these two numbers 

Eligibility Holder’s Name as specified on EC Certificate 


