
Trade name:

Type of application: New agency application Re-registration application

IMPORTANT:

Ensure that all the documents required in the list below is attached to your application form. Failing to submit any or some of 

the documents WILL result in the application being rejected.

Complete the checklist below to ensure your application is complete:

✓
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Have you completed ALL information required by Sections A to G?

Have you attached the following documents:

1. CIPC/ CIPRO Registration certificate?

2. Auditors letter of acceptance/ appointment?

.

3. Notice with regard to a bank account (Annexure A)?
.

4. Tax Clearance Certificate (not older than 3 months)?

.

5. Conflict of Interest Management Policy?
.

6. Have Annexure B been completed for ALL the listed Principals / Directors?

6.1. Certified, clear copy ID's of each of the Principals / Directors?

6.2. SmartScreen Indemnity Form for each of the Principals / Directors (Annexure D)?

6.3. Certificate of highest qualification obtained? 

6.4. Have ALL the Principals/Directors completed and passed the APAC Online Learning ?

7 Have Annexure C been completed for ALL agents?

7.1 Certified, clear copy ID's of each of the agents?

7.2. SmartScreen Indemnity Form for each of the agents (Annexure D)?

7.3. Certificate of highest qualification obtained?

8. Proof of payment?

9. Terms And Conditions (Annexure E)

KINDLY COMPLETE THE APAC ONLINE LEARNING FOR LIVESTOCK AGENT MODULE AND THE EXAMINATION 

BEFORE YOUR APPLICATION WILL BE CONSIDERED

FOR OFFICE USE ONLY

SECTION/ 

DIRECTOR #

LAY

LIVESTOCK AGENCY

NEW AGENCY APPLICATION FORM

Email the completed form to info@apacouncil.co.za or fax it to 011 894 3761

CHECKLIST     APPLICATION CHECKLIST



GENERAL INFORMATION

Trade name:

Date on which the agency will start to operate: Y Y Y Y M M D D

AGENCY CONTACT DETAILS

Physical address: Postal address: (If different from physical address)

City City

Province Province

Postal code Postal code

Landline number: Fax number:

Administration email address:

Website address:

ENTITY INFORMATION Ensure that the information agrees with your CIPC/ CIPRO/ Trust deed documents

Registered name:

Entity type: Company Close Corporation Partnership

Trust Sole Owner Co-operative

Registration date: Y Y Y Y M M D D Financial year end:

Registration number:

IMPORTANT: Complete the list of Directors/ Members/ Trustees/ Etc. together with Annexure B. 

Annexure A MUST BE COMPLETED for EACH of the individuals listed.

The individuals listed below MUST agree with your CIPRO/ CIPC/ Trust deed certificate

#

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

SECTION B     PARTICULARS OF PRINCIPAL / DIRECTORS 

SECTION A

Title Initials Surname ID number

    PARTICULARS OF APPLICANT (AGENCY)



Bank: Branch number:

Branch name:

Bank account number:

Bank account name:

Date account was opened: Y Y Y Y M M D D

Name of audit firm:

IRBA registration number:

Name and surname of auditor:

Landline Number: Fax Number:

Email address:

Has an independent BEE verification been done on the agency? Yes Y No N

If yes, what rating was obtained? Level - Kindly provide a copy of the certificate

If no, when will the verification be done? Y Y Y Y M M D D

Tax registration number:

VAT registration number: 

I, ___________________________________________________________ being an authorised representative of the 

applicant(agency) hereby declare as follows:

a) The information contained in this application form and the annexure is true and correct in every aspect;

b) I hereby consent to APAC conducting the necessary searches (e.g. Companies search, Credit search, etc.) or to take

    any other reasonable measures in order to verify that the information contained in this application form and the

    annexures is both true and correct;

c) I do understand that my occupation requires honesty in handling of cash on behalf of producers.

d) Accept and agree to Terms and Conditions and comply with all the requirements set out in the Agricultural Produce Agents Act,

    Act 12of 1992, together with any other legislation and regulations promulgated thereunder. 

Signed at ____________________________________ on this  _____________ day of ___________________ 20 _____

SECTION C   BANK ACCOUNT INFORMATION

SECTION G     ACKNOWLEDGEMENT BY APPLICANT

Signature

SECTION E     BEE 

SECTION F     SARS DETAILS

SECTION D     AUDITOR'S INFORMATION



Signature of bank official

Date

ANNEXURE A     NOTICE WITH REGARD TO A BANK ACCOUNT

NOTICE WITH REGARD TO A BANK ACCOUNT

Name of livestock agency: _________________________________________________________

Address: ____________________________________________________________________________

You are hereby advised that the account being opened with your bank in the name of the abovementioned 

agency is a cheque account as defined in Rule 35 of the Rules in Respect of Livestock Agents.

______________________________________                              ___________________________

Signature of Agent                                                                        Date

TO BE COMPLETED BY THE BANK

Name of bank: _______________________________________________________________________

Branch name and code: ________________________________________________________________

Address: ____________________________________________________________________________

This serves to confirm that the above communication has been noted and that we will act accordingly.

Particulars of the account that has been opened are as follows:

Type of account: ____________________________________________________________________

Account number: ____________________________________________________________________

Official bank stamp



IMPORTANT: COMPLETE THIS FORM FOR EACH OF THE PRINCIPAL / DIRECTORS Owner number:

Title: Initials: Gender: Female Male

Surname:

Full names:

ID number:

Race: African Coloured Indian White Other

Residential address: Postal address: (If different from residential address)

City City

Province Province

Postal code Postal code

Landline number: Mobile number:

Email address:

 Highest qualification obtained: (Please attached proof) 

Declaration of conflict of interest:

Do you, your wife or relatives have interests in other agricultural business? Yes Y No N

If yes, list the particulars below:

Has a civil judgement ever been passed against you? Have you ever been sequestrated?

Yes Y No N Yes Y No N

Have you ever been rehabilitated? Have you ever been convicted of an offence in terms 

of the National Credit Act or other credit legislation?

Yes Y No N Yes Y No N

ANNEXURE B     PARTICULARS OF PRINCIPAL / DIRECTORS 

Relationship Conflict

(e.g. 1)

Initials and surname



Have you ever been convicted of a criminal offence in South Africa or elsewhere? Yes Y No N

Previous experience:

Particulars of employment during the last 5 years:

-

-

-

-

-

Acknowledgement by applicant:

I, ___________________________________________________________  the applicant hereby declare as follows:

a) I will comply with Act 12 of 1992 and the Rules in Respect of Livestock Agents;

b) I have carefully read the application form and I am fully aware of the contents thereof;

c) The information contained in this application form and the annexure is true and correct in every aspect;

b) I hereby consent to APAC conducting the necessary searches (e.g. Companies search, Credit search, etc.) or to take

    any other reasonable measures in order to verify that the information contained in this application form and the

    annexures is both true and correct;

e) I do understand that my occupation requires honesty in handling of cash on behalf of producers.

d) Accept and agree to Terms and Conditions and comply with all the requirements set out in the Agricultural Produce Agents Act,

    Act 12of 1992, together with any other legislation and regulations promulgated thereunder. 

Signed at ____________________________________ on this  _____________ day of ___________________ 20 _____

Signature

From To Employer Industry



IMPORTANT: Complete the list of Agents / Marketers together with Annexure C1.

#

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26

ANNEXURE C
    PARTICULARS OF AGENTS / MARKETERS

    (EMPLOYEE WHO WILL BE ACTING ON BEHALF OF PRODUCERS )

Title Initials Surname ID number



Title: Initials: Gender: Female Male

Surname:

Full names:

ID number:

Race: African Coloured Indian White Other

Residential address: Postal address: (If different from residential address)

City City

Province Province

Postal code Postal code

Landline number: Mobile number:

Email address:

 Highest qualification obtained: (Please attached proof) 

Declaration of conflict of interest:

Do you, your wife or relatives have interests in other agricultural business? Yes Y No N

If yes, list the particulars below:

Has a civil judgement ever been passed against you? Have you ever been sequestrated?

Yes Y No N Yes Y No N

Have you ever been rehabilitated? Have you ever been convicted of an offence in terms 

of the National Credit Act or other credit legislation?

Yes Y No N Yes Y No N

ConflictInitials and surname Relationship

ANNEXURE C1
    PARTICULARS OF AGENTS / MARKETERS

    (EMPLOYEE WHO WILL BE ACTING ON BEHALF OF PRODUCERS )



Have you ever been convicted of a criminal offence in South Africa or elsewhere? Yes Y No N

Previous experience:

Particulars of employment during the last 5 years:

-

-

-

-

-

Acknowledgement by applicant:

I, ___________________________________________________________  the applicant hereby declare as follows:

a) I will comply with Act 12 of 1992 and the Rules in Respect of Livestock Agents;

b) I have carefully read the application form and I am fully aware of the contents thereof;

c) The information contained in this application form and the annexure is true and correct in every aspect;

d) I hereby consent to APAC conducting the necessary searches (e.g. Companies search, Credit search, etc.) or to take

    any other reasonable measures in order to verify that the information contained in this application form and the

    annexures is both true and correct.

d) Accept and agree to Terms and Conditions and comply with all the requirements set out in the Agricultural Produce Agents Act,

    Act 12of 1992, together with any other legislation and regulations promulgated thereunder. 

Signed at ____________________________________ on this  _____________ day of ___________________ 20 _____

Signature

From To Employer Industry



ANNEXURE D     SMARTSCREEN INDEMNITY FORM



Annexure D1     CRIMINAL SEARCH
The applicant must kindly indicate at which preferred branch, date and time he / she wants to do the criminal vetting at Afis Zone. 

It should be noted that a cancelation fee is payable should the applicant not make it to the booked slot. Please remember that the applicant should take 

his/her ID or Passport as well as the Annexure A to the selected branch. Kindly note that an additional fee is payable when the applicant uses a passport as 

identification.

An e-mail will be sent to the applicant confirming the reservation as well as the physical address of the branch that he/she needs to visit. 

The applicant must kindly indicate at which preferred branch, date and time he / she wants to do the criminal vetting at Afis Zone. 

It should be noted that a cancelation fee is payable should the applicant not make it to the booked slot. Please remember that the applicant should take 

his/her ID or Passport as well as the Annexure A to the selected branch. Kindly note that an additional fee is payable when the applicant uses a passport as 

identification.

An e-mail will be sent to the applicant confirming the reservation as well as the physical address of the branch that he/she needs to visit. 

It should be noted that a cancelation fee is payable should the applicant not make it to the booked slot. Please remember that the applicant should take 

his or her ID or Passport (an additional fee of is payable when the applicant uses a passport as a form of identification) and Annexure A to the selected 

zone. 



Preferred AFIS Zone:

Preferred Date:

Preferred Time:

Director's Signature

Annexure D2     AFIS ZONES (continue)

Applicant's Signature

I, ________________________________ (Director of the Agency), hereby confirm that I take note of the cancelation fee 

payable, should the applicant not make it to the booked slot.



1. As an applicant, by submitting an application form for the issue of a Registration Certificate you declare that: 

1.1. You will on demand provide APAC with all outstanding documents necessary to complete the registration process. 

1.2. You agree and will comply with the Agricultural Produce Agents Act, Act 19 of 1992 and the Rules in Respect of Livestock 

Agents and related applicable legislation such as but not limited to the Consumer protection Act, 2005; 

1.3. You will abide with all registration requirements and conditions; 

2. The following must be attended to when registering as a Livestock Agent 

2.1. A conflict of interest management policy must be adopted, maintained and implemented;

2.2. Attendance of the online training course;

2.3. A tax clearance certificate not older than 3 (three) months must be submitted; 

2.4. The Agency must appoint auditors who are registered with the Independent Regulatory Board for Auditors (IRBA) in terms of 

section 37(2) of Auditing Profession Act 26 of 2005; 

2.5. The Agency must open a bank account with a commercial bank.

3. It is the duty of the Agency concerned to ensure that the auditor submits to APAC the annual auditor’s report, on the prescribed

form, within four months of the financial year end of the Agency concerned, as prescribed in Rule 33 of the Rules in Respect of 

Livestock Agents. 

4. Should a member of the Agency be exempted from the requirements of the APA Act a resolution to that effect should be attached. 

5. The Agency must keep a proper set of accounting records of all transactions pertaining to the Agency business.

6. Any person practicing as a livestock agent without a valid Registration Certificate shall not be entitled to any remunerations in 

terms of section 16(2)(b) of the Agricultural Produce Agents Act. 

7. Livestock agents who ceases, or wish to cease practicing as such, are required to inform APAC in writing forthwith. 

8. Renewal of Registration Certificate 

10.1.The validity of Registration Certificate is valid for 2 (two) years from the date of issue;

10.2.Livestock Agency are required to apply for renewal of their Registration Certificate by no later than 20 (twenty) business 

days before each anniversary date of issue of the registration certificate concerned; 

10.3.  It is and will always be the responsibility of each registered agency to ensure that their Registration Certificate is renewed 

on time

Annexure E     TERMS AND CONDITIONS 


