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ANNEXURE DA 185.4B12  
 

LICENSING CLIENT TYPE 4B12 – TO OWN, POSSESS OR KEEP STILLS 
 

Indicate nature of application with an “X” First application  Renewal  
 

 

Notes: 
1. A separate application form must be submitted in respect of each still. 
2. Properly representative photographs that indicate the nature, size, shape, colour and other general identifying features 

of the still should accompany each application. 
 

 
 

Details of applicant: 

 

Full name/Company name: 
 
 

Postal Address: 
 
 
 

Identity Number / Company Registration Number: 

 
 
 

Income tax reference number: 

Physical address: 
 
 
 

Cellular phone number: 

Email address: 
 

Registration number of still: 
 
 

Details of still: 

Address where still is kept: 
 
 
 

Type of still (if “other”, please specify):  Pot Still Continuous Still 
 

Other 

 
 

  

Brand of still: 
 
 

   

Size of still: 
 
 

   

Name of manufacturer: 
 
 
 

Address of manufacturer: 

Manufacturer’s serial number: 
 
 

 

Material from which still is manufactured: 
 

Pot Still: 
 
 

Pot  
 
 

Helm  Coil  

Continuous Still: 
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Other (please specify): 
 
 

   

If the above-mentioned still was acquired during the past 
three years state name and address of seller, date and value 
of purchase: 
 

 

If you have failed to comply with the Customs and Excise 
Act, 1964 or any law relating to the illicit manufacture, 
conveyance, supply or possession of intoxicating liquor 
during the past two years, state the nature of the offence and 
penalty imposed: 

 

 
 

Declaration: 

I hereby - 
(a) declare that the particulars in the application and all enclosures are true and correct;  and 
(b) undertake to - 

 (i) 
inform the South African Revenue Service immediately of any changes in the particulars furnished in 
the application; 

 (ii) comply with the customs and excise laws and procedures. 
 
……………………………………………………………...... ………………………………………………………………… 

(Initials and Surname) (Status / Capacity, e.g. Director) 
 
………………………………………………………………... 

 
………………………………………………………………… 

(Signature) (Date & Place) 

FOR OFFICIAL USE ONLY: 

Approved: 
 
              
 
             ______________________ 

Controller 
 
      
             ______________________ 

Date 

Licence No. Office Stamp 

 


