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SECTION A: COMPANY INFORMATION 
 

 
 

NAME 
 

DOSH REGISTRATION: 

  

  

ADDRESS CODE OF: 

 CLASS OF: 

  

CITY: POSTCODE: COMPANY ACTIVITIES (PLEASE ENTER (X) IN THE APPROPRIATE BOX): 

 MANUFACTURER 

 IMPORTER 

 DISTRIBUTOR 

TELEPHONE NO: FORMULATOR 

  END-USER 

EMAIL:  

  

2 4  

9 3 1 0 0 
 



 


