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Khabaria Communications Application Form
Note: Please use black pen to complete all the fields.
1. Name and address of company within the borders of the RSA in whose name the Type Approval Certificate must reflect:

Name of company: __________________________________________________
Company Registration Number: _______________________________________
Physical Address: ____________________________________________________
_____________________________________________________________________
____________________________________________   Code:_________________
Postal address: ______________________________________________________
_____________________________________________________________________
______________________________
Code:___________________________
Website: ____________________________________________________________
Contact Person: _____________________________________________________
Email Address: _______________________________________________________
Telephone No: (____ ​​​​) ____________________________
Fax No: (____) __________________________________
Cell No.: _______________________________________
2. Equipment details
    2.1
Equipment Description:_____________________________________

     2.2
Model Name:_______________________________________________

2.3 Previous ICASA Type Approval Number:_______________

2.4 Application Type: 
 New Application   Untested variant   Tested variant   Badge Engineering
3. Labels
Please indicate if you would prefer labels from Khabaria Communications 

3.1 Yes     No

3.2 Please state the required labels quantity:____________________

4. UNDERTAKING BY APPLICANT:

4.1 The person signing the application must acknowledge as follows:

I, the applicant, acknowledge to supply Khabaria Communications with the requisite test reports from the accredited laboratory/ test house. 
Signed………………………………………………………………………………






(APPLICANT)

I certify that this declaration was signed and sworn to before me at 
…………………………………… on the……………………...day 
of………………20……., by the deponent who acknowledged that he/she:

1.
Knows and understood the contents hereof;

2.
 Has no objection to taking the prescribed oath or affirmation; and 

3.
Considers this oath or affirmation to be truthful and binding on his/her conscience.

_____________________________

COMMISSIONER OF OATHS







Name: 







Address:







Capacity:
5. Launch Price list 
5.1 Approval Handling Fee:



R 3 500.00/Application

5.2 Request for labelling-self print letter:

R 750.00/Letter
5.3 Label:





          R 1.00/Label

6. Khabaria Communications Banking details:

Our banking details are as follows:

Bank:



Nedbank

Type of Account:

Cheque/Current
Account Number:

1043738800


Branch Code:

160545
Swift Address:

NEDSZAJJ

Reference:


This will be supplied (from the invoice)

For more information please visit our website at www.Khabariacomms.co.za.

Hoping to hear from you soon 

Abel Thoobe
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