
MARINE AQUACULTURE
CULTURED PRODUCTS ONLY

Permit Invoice

Number Number

 APPLICATION FOR A PERMIT TO IMPORT FISH AND FISH PRODUCTS

ID or Registration no

Indicate Private Company Close Coorporation Trust Sole owner Other Public Company

Surname and initials or Name of business
( NO TRADE NAMES)

Contact numbers

 Street address          T                                                                         

Code

Work

Code

Home

Code

 Postal address Fax

Cell no.

Contact
Name

Postal code

Name of exporters (Suppliers) Physical addresses only

Border through which  importation will take place

IF THE SPACE PROVIDED IS INSUFFICIENT YOU MAY ATTACH ANNEXURES

I DECLARE THAT THE ABOVE PARTICULARS ARE TRUE AND CORRECT 

I UNDERTAKE TO NOTIFY THE DEPARTMENT WITHIN 21 DAYS BY MEANS OF THE APPROPRIATE FORMS OF ANY CHANGES

I DECLARE THAT ONLY  MARINE AQUACULTURE RELATED ACTIVITIES OR MARINE AQUACULTURE PRODUCTS OR SPECIES ARE LISTED 

Signature of applicant Name of authorised person Contact no.  Date

For office use
ApplicationR 2 4 0 0 0 Permit feR 4 5 0 0 0 First Species    Amendment fee R 2 6 5 0 0

   
   

Permit feR 2 0 0 0 0 Every additional Species










