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DEPARTMENT OF HEALTH
Directorate: Radiation Control, Private Bag X62, BELLVILLE, 7535.    
 021 948 6162, Fax: 021 9461589
DETAILS OF TRANSACTION AS PER CONDITION 03/04 OF YOUR LICENCE TO EITHER IMPORT OR MANUFACTURE
1.	LICENCE HOLDER
	Name:

	Contact Person:
	Title:
	Cell:

	Email:
	Fax:
	


2.	PURCHASER
	Name and postal address of individual or organisation:

	

	
	Postcode:

	Contact Person:
	Title:
	Cell:

	Email:
	Fax:
	


3.	PARTICULARS OF PREMISES / PRODUCT INSTALLATION
	Address: - General (i.e. block, floor, room, vehicle reg. no.)

	Section:
	Street:

	Building:

	Suburb:
	Postcode:


4.	ADDITIONAL INFORMATION
	Date of transaction:
	Year of manufacture:

	Estimated date of installation:
	New? 
	Refurbished? 
	Used? 


5.	PRODUCT INFORMATION AS LISTED ON YOUR LICENCE
	Brand:
	Licence No.:

	Model:
	Unit serial No.:
(if available)


6. 	DECLARATION BY LICENCE HOLDER
	I,  -------------------------------------------------------------------------------------------declare that information supplied is true and correct.

Signature	Date


	For office use only
	Checked by :
	Checked by :

	
Unit MAY be installed



Unit MAY NOT be installed

	Approved by
Reference no:
Class
Lic No.
Date




