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Customs
Client
Number

Application for Certificate of Origin Form A
Notes:
 Mark the applicable box(es) with an X

Type of GSP
European
Norway
Union
Business / Person Particulars:
1.

Russia

Goods consigned from (exporter’s business name,
address, country)

Turkey
Producer’s name and address:
…………………………………………………………

2.

Goods consigned to (consignee’s name, address,
country)

…………………………………………………………
…………………………………………………………
Form A Number:
________________________________________

3.

Means of transport and route (as far as known)

5. Item
number

6. Marks
and
numbers
of
packages

4.

For official use

7. Number and kind of packages, description of
goods

8. Origin
criterion
(see
notes
overleaf)

9. Gross
weight
or other
quantity

10. Number
and date
of
invoices

Notes:
1.
2.
3.
4.
5.
6.

The particulars to be entered in blocks 1 – 10 must be the same as those entered in the corresponding blocks of
Form A and as required in terms of the rules.
Supporting documents must include, where relevant, import documents, movement certificates, producer’s
declarations etc relating to products used in manufacture of the goods exported as contemplated in the rules.
The producer’s declaration must be obtained from the producer where the goods are not manufactured or wholly
obtained by the exporter.
If the application is signed by a licensed clearing agent, the letter of authority contemplated in the rules must be
attached to the application.
Documents and copies of documents must be submitted with the export bill of entry as specified in the rules.
Books, accounts and documents must be kept as specified in the rules.
Please turn over for Declaration by the Exporter
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Declaration by the Exporter
Notes:
* Delete whichever is not applicable and sign in full
I, the undersigned, duly authorised to complete and sign this declaration on behalf of the exporter,
declare that the goods shown on the attached Certificate of Origin Form A Number ……………………. and this
(1)
application form meet the conditions required for the issue of the certificate;
specify as follows the circumstances which have enabled these goods to meet the above conditions:
(2)
*(a)
The goods were *manufactured / *wholly obtained in the Republic by the exporter and are classified
under ………………………..………………………………………(4 digit tariff heading).
*(b)
The goods were bought in for export in the same state and were *manufactured / *wholly obtained by
……………………………………………………………(state name of producer) in the Republic and are
classified under ………………………………………….(4 digit tariff heading).
(c)
The rule (in respect of goods manufactured) applicable is ………………………………………
(d)
Evidence of the originating status of the goods is held by me.
submit the following supporting documents:
(3)
..................................................................................................................................................................

(4)

(5)

………………………………………………………………………………………………………………………
undertake to submit, at the request of any officer of the South African Revenue Service (SARS), any
supporting evidence which may be required for the purpose of issuing the attached certificate of origin Form A,
and undertake, if required, to agree to any inspections of my accounts and to any check on the processes of
manufacture of the above goods, carried out by the SARS;
state that (a)
the information in this application is true and correct; and
(b)
the goods comply with the origin requirements specified for these goods in the Generalised System of
Preferences for goods exported to …………………………..……………………………. (insert name of
country granting preferential tariff treatment).
(c)
The rule of the enactment of the country specified in paragraph (5)(b) in terms of which the goods (if
manufactured) obtain originating status, is ………………………………………………

……………………………………….
(Authorised signature)

……………………………………….
(Exporter’s name)

……………………………………
….
(Agent’s Name)

……………………………………….
(Name in block letters)

……………………………………….
(Client Number)

……………………………………
….
(Client Number)

……………………………………….
(Title)

……………………………………….
(Place)

……………………………………
….
(Date)

