
reg. 20.
Form F.

Application for Registration of Premises.
The Control of Agricultural Chemicals Act.

The Registrar
The Agricultural Chemicals Board
P.O. Box 

1. Name of applicant(s) ___________________________________________
______________________________________________________________

2. Name and address of person to be issued with the registration 
______________________________________________________________

3. Full names, status and address of partners and/or directors (where applicable)
_________________________________________________________
______________________________________________________________

4. Nature of occupation for which registration is required __________________
______________________________________________________________

5. Owner of premises  ______________________________________________

6. Plot No. ____________________ LR. No. __________________________

7. Location ______________________________________________________

8. Street/Road ____________________________________________________

9. General business postal address ____________________________________

10. Name, qualification and evidence of registration of the person under whom
processing, trading, etc. will be undertaken ________________________________
___________________________________________________________________

__________________________ ____________________________________
Date of application Signature of Applicant

Note— 
1. Premises includes vehicles, railway carriages, ships, etc.; therefore if registering a

vehicle, ship, etc. for No. 6 provide the Registration No., for No. 7 provide date of
current road licence, for No. 8 provide evidence of road worthiness.

2. A separate form must be filled for each vehicle, ship, etc.


