Republic of South Africa
Department of Agriculture, Land Reform and Rural Development

FORM B
CANCELLATION OF AGRICULTURAL REMEDIES
	(To be submitted in duplicate)

Please note that the ORIGINAL certificate/s of registration must be attached before the registration/s can be cancelled.  If the certificate has been mislaid an affidavit to this effect must be submitted.

Name of applicant (Company name):  	_______________________________________
					_______________________________________
					_______________________________________	
					_______________________________________

	Reg. No. L
	REGISTERED NAME OF AGRICULTURAL REMEDY

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




Name (Please print): ___________________                  Capacity:   ______________

SIGNATURE:  _________________________		DATE: ______________

_____________________________________________________________________________

FOR OFFICIAL USE ONLY



Checked:  ___________________________		DATE:  _________________					

