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APPLICATION FOR REGISTRATION/LICENSING 

Notes for completion of the form 

1. Please indicate with an "X" in the applicable box.
2. If the space provided on form CE185 and applicable annexure (s) is insufficient, the information must be

furnished on a separate page, which must be attached to the form CE185 and the annexure.
3. Where the asterisk(*) appears, delete whichever is not applicable
4. Please reflect the relevant SRA client number, warehouse number or rebate user number when applying for the

amendment of existing information or for a total cancellation per client type.
5. Please take note that a separate application form must be completed for each client type.
6. Please complete Annexure CE110 where security must be furnished.
7. Please complete Annexure CE49A.02 for registration as an exporter.

1. BUSINESS/PERSONAL PARTICULARS
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Business Address (street name)

Business/Personal Contacts 

Email 

2. NATURE OF BUSINESS (mark with "X" where applicable) 

Company D Close Corporation D Trust D Sole Proprietor D Partnership D I ndividual D 
Co-op D Public Authority D Foreign entity D Other D 

Company Registration Number 

Close Corporation Registration Number 

Trust Registration Number 

Other (please specify) 
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