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APPLICATION FORM 490.90
PLEASE NOTE:

· This is a QUESTIONNAIRE TO BE COMPLETED FOR REBATE ITEM 490.90/00.00/01.00: “Machinery or plant (excluding tower cranes) for use on contract other than for purposes of civil engineering or construction work, in such quantities and at such times and subject to such conditions as the Commissioner, on recommendation of the International Trade Administration Commission, may allow by specific permit”

· It is imperative to study the content of the document titled “GUIDELINES, RULES AND CONDITIONS PERTAINING TO REBATE ITEM 490.90”, before completing this application form.

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 Capital Item will be utilised:       

     ____________________

     ____________________

     ____________________

     ____________________

	Notification letter by SARS stating that the applicant is registered as a user of rebate item 490.90 is attached:

Yes: ________________

No:  _________________



	The ITAC guidelines pertaining to rebate item 490.90 has been obtained and perused:

Yes:  ________________

No:   ________________

	List of permit nos. of previous permits applied for in terms of rebate item 490.90:


	Export date/s of machinery or plant imported previously in terms of rebate item 490.90 if applicable:

__________________________________

______________________________

________________________________

________________________________
________________________________

If not exported, please state reasons:




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

	Manufacturer or Importer: ________________________

Exporter’s code:___________________

VAT registration no: _______________


	Postal address: ____________________

                            ____________________

                            ____________________

                            ____________________

	Contact details of manufacturer/s or Importer/s:

Contact person: ___________________

Telephone no.:   ___________________

Cell no.:              ___________________

Fax no.:               ___________________

Email address:   ___________________


	Physical address where Capital Item will  

be used:

                            ____________________

                            ____________________

                            ____________________

                            ____________________

                            ____________________

                            ____________________


3. Furnish The Following Information In Respect Of Each Capital Item Which Rebate Is Applied For:

	Capital Item Serial
Number
	Description
	Tariff

subheading
	Quantity
	FOB Value in

Rand
	New/ Used

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


NB: Please indicate if any of the item imported are new or used. Used items need an import permit. 
4. PROJECT DETAILS

	Summary of the Project for which the imported good will be required:
	

	Duration of the Project for which the Capital Item is imported:
	


5. State the reasons for importing: 

________________________________________________________

           ________________________________________________________

           ________________________________________________________

________________________________________________________

           ________________________________________________________

           ________________________________________________________

           ________________________________________________________

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 490.90 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 490.90 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.
	

	Proof of registration under rebate item 490.90 from SARS
	

	Copy of the invoice
	

	Copy of the lease agreement invoice
	

	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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