
DA37A(2)

OFFICERS’ REPORT RELATING TO A VEHICLE OR MOBILE APPARATUS OR TANKER
OR TANK TRAILER

SAMPLE TAKEN IN TERMS OF SECTION 37A(5) OF THE
CUSTOMS AND EXCISE ACT NO. 91 OF 1964

No. :………….
A separate form is to be completed for each sample taken

No. of form DA37A(1) to which this report is attached: …………..…..

On …………………. (date), at …………….. (time), I,…………………………………………………………………..
(full name of SARS Officer), was on duty with unit no. …….. of the SARS Mobile Fuel Testing Units,
accompanied by ………………………………………………………………… ( full name of SARS Assistant Officer).

The subject of our inspection was the *vehicle/*mobile apparatus/*tanker/*tank trailer of which details follow:
                                                                                                                                         (*delete inapplicable)
(1) Licence number    ……………………………………………………………………………………….…………..
(2) Expiry date of licence    ……………………………………………………………………………………………..
(3) Registration number on licence    ………………………………………………………………………………….
(4) Make    .………..…..…………………………………………………………………………….…………………...
(5) Registration plate number    ………………………………………………………………………………………..
(6) VIN number    ………………………………………………………………………………………………………..
(7) Fuel tank capacity    …………..………..….………………………………………………………………………..
(8) Estimate of contents in fuel tank in (6)    ….………………………………………………………………………
(9) Capacity of tanker/ tank trailer    ……………..………..…………………………………………………………..
(10) Estimate of contents in tank in (8)    ..….………………………………………………………………..………..

The details that follow relate to the person appearing to us to be the person for the time being in charge of the
said vehicle / mobile apparatus / tanker/ tank trailer (“the person in charge”):

(11) Capacity    ……………………………………………………………………………………………………………
(12) Full names    …………………………………………………………………………………………………………
(13) Identity number    ……………………………………………………………………………………………………
(14) Driver’s licence number    …………………………………………………………………………………………..
(15) Class of licence    ……………………………………………………………………………………………………
(16) Full physical address    ……………………………………………………………………………………………..

 …………………………………………………………………………………………………………………………
(17) Postal address    …………………………………………………………………………………………………….

 …………………………………………………………………………………………………………………………
(18) Name of employer if applicable    ………………………………………………………………………….………
(19) Full physical address of employer if applicable    ……………………………………………………………..…

 …………………………………………………………………………………………………………………………
(20) Full names and physical and postal addresses of owner, if owner is neither the person for the time being

in charge nor the employer    .……………………………………………………………….……………….…….
…………………………………………………………………………………………………………………………

The sample referred to in form DA37A(1), No. :…….. was taken from the tank mentioned in *item (6)/(8) above (*delete
inapplicable).

Signed: …………………………………… ……………………………………
(full name of SARS Officer) (full name of SARS Assistant Officer)

….……………………….. ….………………………..
SIGNATURE SIGNATURE


