
Permit Office 2010/03 

 

MINISTRY OF ENVIRONMENT AND TOURISM 

Directorate: Scientific Services 
Private Bag 13306, Windhoek, NAMIBIA 

Tel +264 61 2842111 Fax +264 61 259101 
  

APPLICATION TO EXPORT- HARPAGOPHYTUM  
 
 

Details of applicant 
 
Company name: ................................................................................................................  

Exporter’s surname: ...........................................................................................................  

Exporter’s first name: ........................................ Title: ........................................................  

Registration Number: .........................................................................................................  

Identification Number: ........................................................................................................  

Postal address: ..................................................................................................................  

Residential address: ..........................................................................................................  

Tel: ...........................................................   Fax: ................................................................  

Cell: .....................................................   E-mail: ................................................................  

Quantities purchased: ........................................................................................................  
 

From whom purchased: .....................................................................................................  
(Please attach a copy of your ‘Buy and Sell’ permit ‘Report Back’ form to this application if 
Devil’s Claw material comes from more than one source.) 
 

‘Buy and Sell’ Permit Number: ...........................................................................................   
 

Origin of the material (area and region): ............................................................................  
 

 

 

To be exported to: 
 

Name: ................................................................................................................................  
 

Postal address: ..................................................................................................................  
 

Residential address: ..........................................................................................................  
 

Country: .............................................................................................................................  
 

Tel: .........................................................     Fax: ................................................................  
 

Quantity to be exported: ....................................................................................................  
 

Product: .............................................................................................................................  
 

 
 
 

Signature: .............................................     Date: ................................................................  
 

PTO



 

Conditions 
 
 
 
This permit is subject to: 
 
1. Proof of valid registration. In order to register you will have to write and pass a test. 

 Registration is valid for three years. 
 

2. No new stock may be purchased outside of the harvesting season. 

3. A Phytosanitary Certificate, obtainable from the Ministry of Agriculture, Water and 
 Forestry Windhoek, Namibia. 
 

4. Import regulations from country of destination. 
 

5. Report back within 14 days to MET Permit Office, Windhoek, Namibia on exact 
quantities exported. 

 
 
 

FOR OFFICE USE ONLY 
 

 

 

  Confirm return of previous ‘Report Back’ form:...........................................................................  

 

  Confirm valid registration: ...........................................................................................................  

 

  RECOMMENDATIONS: .............................................................................................................  

                                           .............................................................................................................  

 

  CONDITIONS: ............................................................................................................................  

                           ...........................................................................................................................  

 

  APPROVED / NOT APPROVED (tick as appropriate) 

 

 

Signature   ___________________________   Date   __________________ 


