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[ 4 International Trade Administration Commission of South Africa

ITAC





APPLICATION FORM 521.00/00.00/01.00

AS OF 1 JUNE 2011
PLEASE NOTE:

1. It is imperative to study the content of the document titled “GUIDELINES, RULES AND CONDITIONS PERTAINING TO DRAWBACK ITEM 521.00/00.00/01.00 (June 2011)”, before completing this application form.

2. The 521.00 rebate item provides for refund of the customs duty on goods used in the manufacture, processing, finishing, equipment or packing of any goods that have been exported.  

If the space provided for on the application form is insufficient, please use the lay-out of the application form as a guideline of the form in which the requested information should be submitted.

1.
DETAILS OF APPLICANT

	Applicant: ________________________

Importer’s code:___________________

VAT registration no: _______________


	Postal address: ____________________

                            ____________________

                            ____________________

                            ____________________

	Contact details of applicant:

Contact person: ___________________

Telephone no.:   ___________________

Cell no.:              ___________________

Fax no.:               ___________________

Email address:   ___________________


	Physical address where manufacturing took  place:       ____________________

                            ____________________

                            ____________________

                            ____________________

                            ____________________

	The ITAC guidelines pertaining to drawback item 521.00/00.00/01.00 have been obtained and perused:

Yes:  ________________

No:   ________________

	List of permit nos. of previous permits (if applicable) applied for in terms of drawback item  521.00/00.00/01.00:




2.
IF THE APPLICANT IS NOT THE MANUFACTURER/S OR EXPORTER/S, SUBMIT THE FOLLOWING DETAILS IN RESPECT OF THE MANUFACTURER/S AND EXPORTER/S.

	Manufacturer or Exporter: ________________________

Exporter’s code:___________________

VAT registration no: _______________


	Postal address: ____________________

                            ____________________

                            ____________________

                            ____________________

	Contact details of manufacturer/exporter:

Contact person: ___________________

Telephone no.:   ___________________

Cell no.:              ___________________

Fax no.:               ___________________

Email address:   ___________________


	Physical address where manufacturing

took place:

                            ____________________

                            ____________________

                            ____________________

                            ____________________

                            ____________________

                            ____________________


3. Furnish the following information in respect of each of the products imported and in respect of which drawback is applied for:

	(i) DESCRIPTION OF IMPORT PRODUCT/S AS IN THE CUSTOMS TARIFF
	a)

b)

c)

	(ii) TARIFF SUBHEADING/S OF EACH PRODUCT
	a)

b)

c)

	(iii) RATE OF CUSTOMS DUTY APPLICABLE TO EACH PRODUCT
	a)

b)

c)

	(iv) QUANTITY (
) 
	a)

b)

c)

	(v) CUSTOMS 

(FOB) VALUE IN 

RAND
	a)

b)

c)

	(vi) COUNTRY/IES  IMPORTING FROM
	a)

b)

c)

	(vii) DATES OF IMPORT


	a)

b)

c)

	(viii) Yield (How many import unit/s does it take to make 1 export unit ie. 0.8kg : 1kg)
	a)

b)

c)

	(ix) PROCESS (
)
	a)

b)

c)

	(x) TIME LAPSE  

      BETWEEN IMPORT 

      AND 

      EXPORT
	a)

b)

c)


4. Submit a brief technical description suitable for publication in the Government Gazette of each of the products imported:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

5. Furnish the following information in respect of the product exported or to be exported:

	(i)  DESCRIPTION AS IN CUSTOMS TARIFF
	a)

b)

c)


	(ii) TARIFF SUBHEADING/S   


	a)

b)

c)

	(iii) QUANTITY (
) 
	a)

b)

c)

	(iv) CUSTOMS 

(FOB) VALUE IN RAND
	a)

b)

c)

	(v) COUNTRY/IES OF  EXPORT


	a)

b)

c)

	(vi) DATES OF EXPORT
	

	(viii) IF ALREADY EXPORTED PLEASE PROVIDE REASONS WHY IT WAS NOT POSSIBLE TO APPLY FOR A DRAWBACK PERMIT PRIOR TO EXPORT
	

	(IX) IF ALREADY EXPORTED PROVIDE PROOF THAT THE RELAVNT DRAWBACK ITEM AND CUSTOMS PROCEDURE CODE WERE REFLECTED ON THE RELEVANT EXPORT BILL OF ENTRY
	


6. If the importer is no the exporter submit the following information in respect of the products which the importer has supplied or will be supplied to the exporter: 

	(i)  DESCRIPTION AS IN CUSTOMS TARIFF
	a)

b)

c)

	(ii)  TARIFF SUBHEADING

 ( 8 DIGITS)
	a)

b)

c)

	(iii) QUANTITY 
	a)

b)

c)

	(iv) VALUE  RAND
	a)

b)

c)

	(v) PERIOD DURING WHICH THE PRODUCTS WILL BE SUPPLIED TO EXPORTER

	a)

b)

c)


7.
Submit a brief description suitable for publication in the Government Gazette of the export product:


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

8.
Indicate with a cross whether the outcome of the application should be forwarded by mail to the applicant or whether it will be collected at the offices of the International Trade Administration Commission at the DTI Campus, Block E, C/o Meintjies street and Esselen street, Sunnyside, Pretoria. 

	BY MAIL
	

	BY HAND
	


9.
Indicate at which Customs Office the claims for drawback will be submitted if the application is successful:………………………………………………………

SWORN AFFIDAVIT

Submit the following declaration by the CEO or duly authorized representative of the company: 

I, _________________________ (full names) with identity number 

_____________________, in my capacity as ____________________________  
of __________________________ (hereinafter referred to as the applicant) 

hereby declare under oath that the information furnished in this 521.00 application is to the best of my knowledge true and correct.

NAME: ____________________ DESIGNATION: _______________________

SIGNATURE: ______________________ DATE: ________________________ 

I CERTIFY THAT THE DEPONENT HAS ACKNOWLEDGED THAT HE/SHE KNOWS AND UNDERSTANDS THE CONTENTS OF THIS STATEMENT, AND THAT HE/SHE HAS NO OBJECTION TO TAKING THE PRESCRIBED OATH, AND THAT HE/SHE CONSIDERS THIS OATH TO BE BINDING ON HIS CONSCIENCE.  THE STATEMENT WAS SWORN TO/ AFFIRMED TO BEFORE ME AND THAT THE DEPONENTS SIGNATURE WAS PLACED THEREON BEFORE ME.

SIGNED and SWORN to before me at __________________ this ____ Day of  _________ Year.

________________________

COMMISSIONER OF OATH

​________________________

Full names and surname

CHECK LIST

1. Please note:  Before the 521.00/00.00/01.00 application form is submitted to ITAC, the applicant is required to complete the check list which is shown in Table 1 below:

Table 1: Check list

	Documents and information to be submitted
	Mark with X

	Importer’s code
	

	VAT registration no.
	

	Copy of previous permit (if applicable)
	

	All information required in the questionnaire has been submitted.
	

	Signed sworn affidavit 
	


2. The checklist will assist applicants to ensure that all the relevant information is submitted and that all the relevant documentation is attached.

It is hereby agreed that the checklist is a true reflection of all the documents that were attached and the information submitted:

Signature: 
______________________

Designation: 
______________________

Date:

______________________
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