
  
             ANNEXTURE 2 
NDA Account No: …………………………... 

 
 

APPLICATION FOR THE REMOVAL, KEEPING, PLANTING AND/OR CULTIVATION OF PLANTS AND PLANT PRODUCTS, IN TERMS OF THE PROVISIONS OF 
THE AGRICULTURAL PESTS ACT, 1983 (ACT No. 36 OF 1983) 

 
Application for Bactrocera invadens syn. Bactrocera dorsalis. Inspection must be completed and submitted at least 30 days prior to removal of goods.  Removal permit shall be 

issued within 48 hours should all conditions be complied with.  
 

NB: AS OF 1 APRIL 2026, THE NEW AMENDED APPROVED TARIFF FOR ISSUING A REMOVAL PERMIT (TARIFF NO. 11.3.1 (ii) – NDA TARIFF BOOK) COST IS R250.  
INSPECTION FOR THE ISSUANCE OF INSPECTION REPORT WITH THE PURPOSE OF APPLYING FOR MOVEMENT PERMT (TARIFF NO. 11.3.1 (i) IS R320.00 FOR 30 MINUTES OR 

PORTION THEREOF INCLUDING TRAVELLING 

 
DIRECTOR:  DIRECTORATE: INSPECTION SERVICES, E-MAIL: RemovalPermits@nda.gov.za; OR TEL: 012 319 6322/ 6350 CELL: 066 299 5357/ 071 019 8063  
 

Description of controlled 
goods intended for removal  

Farm name, PUC code and 
physical address area from 
which plants originate 

PHC Code and 
Quantity 
(Number, 
pallets, mass) 

Full name, postal address 
business of the 
responsible for the 
account 

Name, physical address and 
FBO code to which plants 
and/or plant products are to 
be delivered 

Requested 
date of 
Removal 

Starting and end of 
harvesting period / 
Season time 

Inspection no. 
(PQI) and 
Order no. (PQ- 
O) after 
inspection 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

 
 
 
 
 
 
 
 
 
 
 

   
 
 
 
 

  
 
 

*The common name, as well as the scientific name must be specified 
 
Purpose/reason for request to remove above-mentioned products:  ____________________________________________________________________________________________________________ 
 
 
Cell:  _________________________________ Telephone no:  _____________________________________ E-mail address:  _____________________________ 
 
 
____________________________________    ____________________________________________________  _________________ 

SIGNATURE OF APPLICANT     PRINTED:  NAME AND SURNAME OF APPLICANT  DATE 
 

mailto:RemovalPermits@nda.gov.za

