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	A. GENERAL DETAILS OF APPLICANT

	1. A.  FORMCHECKBOX 
 Company         
	B.  FORMCHECKBOX 
 Individual               

	Name of Registered Company

     
	Trading Name (if different to (2))



	2. Name of Applicant or Contact Person

	First Name 

     
	Last Name

     

	3. Address

	PO Box

     
	PO Branch

     
	Postcode

     

	Province



	4. Section:
     
	5. Allotment:

     
	6. Street:

     

	7. City/Town:

     
	8. District:

     
	9. Province:

     

	10. Telephone

     
	11. Mobile

     
	12. Facsimile

     
	13. Email

     


	B. REQUIRED DOCUMENTS

	14. The following must be attached to this Application form

 FORMCHECKBOX 
  Detailed description of the controlled customer equipment
 FORMCHECKBOX 
  Report issued by an accredited test house on compliance by the controlled customer equipment
 FORMCHECKBOX 
 IPA Certificate


	C. DECLARATION

	15. I/We hereby declare that the information and particulars given by me/us in this form and in the documents submitted are to the best of my/our knowledge true, correct and complete. I/We understand that any untrue, incorrect and/or incomplete information in this form and the documents submitted may lead to rejection of the application. 



	Signature:
	
	

	Full Name of Signatory:

(in block letters):
	     
	

	Position held:
	     
	

	Date:
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