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APPLICATION FOR EXEMPTION FROM REGULATION NO 638
OF 22 JUNE 2018 IN TERMS OF REGULATION 14(1) AS
PROMULGATED UNDER THE FOODSTUFFS, COSMETICS AND
DISINFECTANTS ACT 1972 (ACT 54 OF 1972)

DETAILS OF APPLICANT

Name & surname (as per
identification document)

ID number

Residential address

Postal address (if different
from above)

Business: Cell:
Contact numbers

Email address

DETAILS OF PREMISES

Trade name

Certificate number (COA)

Street address

Contact numbers | Business: Cell:

Email

Person in Charge




( Owner/Manager)

ID number

EXEMPTION (State the section from which you are requesting exemption)

Heading

Number

Sub-section

SUBMISSION OF SUPPORTING DOCUMENTATION (Must accompany application form)
[Indicate with an x if attached]

Diagram/Layout of the premises, indicating the proposed area and/or
structure intended to be utilised as the dog friendly area.

Cerlified copy of identification document (ID) of applicant
(owner/manager)

Certified copy of valid COA

All comments received from the public pertaining to the exemption

A detailed cleaning schedule for “dog friendly area” (if applying for
exemption from Regulation 10.

Proof of payment reflecting provided reference number

Copy of Public Liability Insurance certificate/confirmation letter

Please note: Your application will not be considered unless all the required documents
listed above are submitted.

SIGNATURE OF APPLICANT (Person in Charge) DATE






