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G o v e r n m e n t  N o t i c e

SOUTH AFRICAN REVENUE SERVICE
No. R. 1167 22 N o vem b er 2006

CUSTO M S AND EXCISE ACT, 1964 

A M ENDM ENT O F RULES (No. DAR/26)

Under section 91 and 120 of the Customs and Excise Act, 1964, the rules published in Government 

Notice R.1874 of 8 December 1995 are amended to the extent set out in the Schedule hereto.

PRAVIN JAM NADAS GORDHAN

COM M ISSIONER FOR TH E SOUTH AFRICAN REVENUE SERVICE

SCHEDULE

(° )  B y the substitution for form  D A  70 in item 202.00 o f  the Schedule to the R ules o f the follow ing form:

“DA 70 Application to make Provisional Payment”
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Applicant details (^Mark appropriate athacrnl hot: with an “X")
Name

Client Code No.

‘ Importer ‘Exporter ‘Traveller ‘Other (specify)

Payment details ('Insert only thy applicable purpose code)
Purpose ‘ Code Registration number and date received

Possible penalty (PEN)

Forfeiture (FOR)

Other (OTH)

Amount:
Rand Cent Amount in words

Branch Office

Circumstances of or reason for the application
Circumstances of, or reason for, the application (including, in the case of a deposit as contemplated in section 91 of 
the Customs and Excise Act, 1964, the section(s) of the said Act which were contravened, or which were not 
complied with, and a description of the transaction involved)_________________________ ____________________

Declaration

1 ................................................................................................................................................... . for and on behalf of
...................................................................................... being duly authorised to sign this declaration, hereby
undertake to comply with the requirements of the Customs and Excise Act, 1964 and the rules in respect of the 
goods or circumstances to which this payment relates within the understated period determined by the Controller.

Signature Capacity Date (CCYYMMDD)

Bill of entry / CCA1 / SAD details
Bill of Entry / CCA1 / SAD No: Date (CCYYMMDD):
Supplier: of (country)

Marks, Nos, 
No. and 

description 
of packages

Country 
of Origin

Tariff
subheading/

item

Description and particulars 
of goods for duty and VAT 

purposes
Value R Duty

R /c
VAT
R /c

Application in terms of section 91

For the purposes of section 91, i , ................................................................................................... ,for and on behalf of
............................................................................................. , being duly authorised thereto, hereby -
(a) apply for the matter stated in the Circumstances column above to be determined by the Commissioner;
(b) agree to abide by the Commissioner’s decision; and
(c) deposit the amount required by the Commissioner.

Signature Capacity Date (CCYYMMDD)

DA 70 date ............................  DA 70 number ................................
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''T SA R S APPLICATIO N TO M AKE PRO VISIONAL  
PAYM ENT

D A 70
(Reverse 
side of 
Page I)

FOR OFFICIAL USE ONLY

Client file reference

The provisional payment may be accepted provided the relative requirements are complied with within 

........................................................................................... (period).

Print name Designation Signature Date (CCYYMMDD)

Disposal Instructions

• The amount of R.

• The amount of R.

• The amount of R.

may be refunded to the depositor 

. may remain in the account 

. may be estreated to revenue

Print name Designation

Cheque Number

Signature Date (CCYYMMDD)

Date Issued (CCYYMMDD)

Officer’s Report

Print name Designation Signature Date (CCYYMMDD)

c P rin te d  by  and  o b ta in a b le  fro m  th e  G o v e rn m e n t P rin te r, B osm an  S tree t, P riva te  Bag X 85 , P re to ria , 0001 
G e d ru k  d e u r en v e rk ry g b a a r by d ie  S ta a tsd ru kke r, B osm a ns traa t, P riva a tsak  X 85 , P re to ria , 0001
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