DECLARATION TO BE MADE IN THE PRESENCE OF A JUSTICE OF PEACE/COMMISIONER OF OATHS

I hereby declare under oath/confirm that the particulars furnished in the application for renewal of stock remedies for a

period 1 April 2022 until 30 June 2024 in respect of the  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(complete number of stock remedies to be renewed) stock remedies concerned or any label which is being used in connection therewith, do not deviate in any manner whatsoever from the congruent particulars which have already been registered or approved in relation to the stock remedies or labels.

	. . . . . . . . . . . . . . . . . . . . . . . . . . .

Date
	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Initials and surname


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

TEL NO.

	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SIGNATURE OF THE DEPONENT


I certify that the deponent has acknowledged that he/she knows and understands the contents of his/her declaration that was sworn to/affirmed before me and the deponent’s signature/thumb print/mark was placed thereon in my presence.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

JUSTICE OF THE PEACE

COMMISIONER OF OATHS

Full first names and surname  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(BLOCK LETTERS)

Designation (rank) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ex Officio

Republic of South Africa

Business address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(Street address must be stated)

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          Place: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

