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TELEFOON/TELEPHONE/UMNXEBA:
086 1265 263
TRAPPESSTRAAT 51 TRAPPES STREET WORCESTER OR DU TOITSTRAAT 29 DU TOIT STREET, STELLENBOSCH
APPLICATION FOR HEALTH CERTIFICATION OF FOOD DESTINED FOR EXPORT
· Please ensure that all information supplied on this form is correct.

· All applications for the health certification of food destined for export must be submitted to CWDM at least 48 hours before such certificate is required.

Contact details of consignor/exporter
	COMPANY NAME
	

	ADDRESS (PHYSICAL)
	

	CONTACT PERSON
	

	TELEPHONE NUMBER
	

	CELL NUMBER
	

	FAX NUMBER
	

	E-MAIL

	

	VAT NUMBER
	


Certificate Information:

	MANUFACTURER

(NAME & PHYSICAL ADDRESS)
	

	PLACE OF ORIGIN
	

	PRODUCT DESTINATION
	

	CONSIGNEE
	

	PORT OF LOADING
	

	VESSEL
	

	CONTAINER no.
	

	SEAL no.
	


Product Information:

Please list all product information on Annexure A.

Information to be attached 

1. A copy of the valid certificate of acceptability that was issued in respect of the premises from which the product originates, issued in terms of Regulation 3(6)(a) of GNR.638 of 22 June 2018: Regulations Governing General Hygiene Requirements for Food Premises, The Transport of Food and Related Matters made in terms of Section 15(1) of the Foodstuffs, Cosmetics and Disinfectants Act,1972(Act No.54 of 1972)
2. It is the responsibility of the applicant to provide this authority with the written requirements of the country of import in terms of microbiological and chemical requirements for the product as well as their requirements in terms of the certificate. 

3. In cases where the country of import requires microbiological or chemical analyses of the product, it will be the responsibility of the consignor to take a representative sample(s) of the product(s) concerned for the cost of the consignor and laboratory report(s) reflecting the results must be attached to this application for scrutiny by this authority.

4. Proof of payment by the applicant of the applicable application fees to the CWDM. 
The Cape Winelands District Municipality adheres to the Protection of Personal Information Act, 2013 (Act No 4 of 2013) and regulations promulgated thereunder (“PoPI Act”) and all personal information provided will be held and/or stored securely for the purpose of this application.

By submitting your application form to us, you understand and agree to the following:
· All personal information that you provide to us will be held and/or stored securely for the purpose of this application only.
· Your personal information will be stored electronically in a database.
· You have no objection to the Cape Winelands District Municipality retaining your personal information.
· All personal information that you provide to us will be used only for the purposes for which it is collected.
· A copy of the Cape Winelands District Municipality’s policy on Protection of Personal Information can be viewed at www.capewinelands.gov.za.

__ __ __ __ __ __ __ __ __ __ __ 



__ __ __ __ __ __ _

Signature of Applicant





Date 

ANNEXURE A - Product information:
Please provide all product related information in template below.
	Product Name
	Product and packaging (volumes) Description
	Batch No.(s)
	Production Date

DD/MM/YY
	Expiry Date(s)/

Use Thru/
Use By DD/MM/YY
	Quantity

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


