
 

DIRECTORATE OF FOOD SAFETY AND QUALITY ASSURANCE 

PRIVATE BAG X5015, STELLENBOSCH, 7599 

TELEPHONE: +27 21 809 1602 
 
 

 

WINE ONLINE REGISTRATION 

IMPORTER OTHER PARTY AUTHORISATION 
 

 

IMPORTER INFORMATION 

Company name:  

Contact Person:  

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

Email address:  

Signature:  

Date:  

 

OTHER PARTY INFORMATION 

Company name:  

 
 

1. This authorization must be submitted by the importer. Requests from other parties/agents will 
not be accepted. 

2. If completed and submitted electronically, the email address will be considered the signature of 
the party providing authorization. 
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