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DIRECTORATE OF FOOD SAFETY AND QUALITY ASSURANCE 

PRIVATE BAG X5015, STELLENBOSCH, 7599 

 TELEPHONE: +27 21 809 1602 
 FAX: +27 21 887 6392 
  +27 21 887 6396 

 

WINE ONLINE REGISTRATION 

ANNEXURE 4 

 

EXPORTER INFORMATION 

Company name:  

Contact Person:  

Phone no.: Fax no.: Cell phone no.: 

   

Email address:  

 

OTHER PARTY INFORMATION 

Company name:  

 

CONSIGNEE INFORMATION 

Consignee name:   

 

RIGHTS INFORMATION 

Functions to be performed by Freight Agent:  

 Application for Export Certificate  Application for Non-Alcoholic Products 

 Print Original Export Certificates  Notification of Loading 

 Print Copy of Export Certificates  Cancel Notification of Loading 

 Collect Export Certificates  Declaration of Loading  

 Cancel Export Certificate  Collect Analysis Certificates / VI.1’s 

 Application for Exemption  Cancel Declaration of Loading 

 Cancel Exemption  
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