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SALES PERMIT  

APPLICATION FORM  

 

Business Name: _______________________________________________________________ 

 

JDE/HEF number (if applicable): _________________________________________________ 

 

Postal address (Business): _______________________________________________________ 

 

_____________________________________________________________________________ 

 

Physical address (Business): ______________________________________________________ 

 

_____________________________________________________________________________ 

 

Contact person: _________________    Designation/Job title: ______________________ 

 

Tel. number: ______________________   

 

Fax number: ______________________ 

 

Cell number: ______________________ 

 

E-mail address: ____________________ 

 

 

Motivation for sales permit: ____________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
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Additional relevant documentation (full description and number of pages) 

1.  

2.  

3.  

Non-refundable fee as per the government gazette on fees (Attach proof of payment.):  

 

Details of manufacturer, builder or importer (if not the applicant): 

 

____________________________________________________________________________ 

 

Date manufactured, built or imported (if applicable): 
___________________________________________ 

 

Batch details (if non-compliance on products is from more than one batch): 

Batch 1. _____________________________________________________________________ 

 

Batch 2. _____________________________________________________________________ 

 

Batch 3. _____________________________________________________________________ 

 

Comments: __________________________________________________________________ 

 

____________________________________________________________________________ 

 

  

NRCS banking details: 

The National Regulator for Compulsory Specifications (NRCS) 

ABSA Bank 

Brooklyn Branch Code: 335345 

Bank Account No.: 4072161682 

Customer account number: ________________________________________________ 

 

Deposit reference (ID): ________________________________________________________
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Product/s for which Sales Permit is/are requested: 

 

Description of 

Products(s) 

Serial number, code, 

brand or model 

Batch size/ Container 

size 

Quantity Reason for products that does not 

fully comply with the compulsory 

specification. 
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__________________           __________________ 

Signature of Applicant      Date 


