
 
 
PRIVATE BAG X 20801                         PRIVAATSAK X 20801 
BLOEMFONTEIN 9300                         BLOEMFONTEIN 9300 
TEL: 051 400-9527                          TEL: 051 400-9527 
FAX: 051 400-9523                                                                             FAKS: 051 400-9523 

 
APPLICATION FOR THE IMPORT_____/EXPORT_____ / TRANSPORT_____OF PROTECTED PLANTS 

AANSOEK VIR DIE INVOER______, UITVOER_____/ VERVOER______VAN BESKERMDE PLANTE 
 

APPLICANT’S PARTICULARS /AANSOEKER SE BESONDERHEDE 
NAMES AND SURNAME : 
VOLLE NAME EN VAN : ___________________________________________________________________________ 
ID NUMBER  : 
ID NOMMER  : ___________________________________________________________________________ 
RESIDENTIAL ADDRESS :      CODE: 
WOONADRES  : ____________________________________________________ KODE: _______________ 
POSTAL ADDRESS  :      CODE: 
POSADRES  : ____________________________________________________ KODE: _______________ 
 
TELNO:  ________________________  CELL/SEL: __________________________FAX____________________________ 
 
E-MAIL: ______________________________________________________________ 
 
COMMON NAME 
GEWONE NAAM 

SCIENTIFIC NAME 
WETENSKAPLIKE NAAM 

AMOUNT 
GETAL 

 
 

  
 

   
 

   
 

   
 

   
 

   
 

 
DESTINATION    ORIGIN     TRANSPORT 
BESTEMMING    AFKOMSTIG VAN    VERVOER 
IDNO: 
 

IDNO: ROAD: 
PAD: 

NAME: 
NAAM: 

NAME: 
NAAM: 

AIR: 
LUG: 

ADDRESS: 
ADRES: 

ADDRESS: 
ADRES: 

RAIL: 
SPOOR: 

 
 

  

 
 

  

 
TELNO: _______________________________ TELNO: ____________________________________ 
FAXNO:     FAXNO: 
FAKS: _________________________________ FAKS: ______________________________________ 
 
NAME OF CARRIER: 
NAAM VAN VERVOERDER: ____________________________________________________________________________ 
SIGNATURE OF APPLICANT :     DATE: 
HANDTEKENING VAN AANSOEKER : __________________________  DATUM:______________ 
 
RECOMMENDATION: 
AANBEVELING: _______________________________________________________________________________________ 

 


