KINGDOM OF LESOTHO
MINISTRY OF SMALL BUSINESS DEVELOPMENT, COOPERATIVES AND MARKETING

APPLICATION FOR A PERMIT TO IMPORT SUGAR

1. FULL NAMES OF APPLICANT

2. RESIDENTIAL ADDRESS............cooummvvrioeissosoosnooooooo

5= BOBIBL ADDRBER. . oovtvsismniissseseisesmsmmssinbeossimgatgonts. .-

5. PERMIT IS REQUESTED FOR IMPORTNG:

SPECIFICATION QUANTITY

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

8. APPROXIMATE DATE OF IMPORTATION.......

9. STATE IF MARKET OUTLETS OF THE FINAL PRODUCT ARE EXTERNA L/LOCAL., and if
external specify name of the external client/customer:

[ CERTIFY THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS CORRECT

IN EVEY RESPECT AND | UNDERTAKE TO COMPLY WITH THE REQUIREMENTS SET OUT IN THE
PERMIT ONCE ISSUED TO ME.

NOTE: This application must be accompanied by a certified copy of trading licence, and any information which
the principal secretary may require.




CONFIDENTIAL

MONTHLY REPORT FOR SUGAR IMPORTATION

TO

THE DEPARTMENT OF MARKETING
MINISTRY OF SMALL BUSINESS DEVELOPMENT, COOPERATIVES AND MARKETING,

BY

SUGAR PACKERS IN LESOTHO

NAME OF PACKER: REPORTING MONTH: SUBMISSION DATE:
IMPORTS OF SUGAR:
DATE INVOICE SOURCE OF TYPE OF TONNAGE VALUE PRICE/ | COMMERCIAL DISCOUNT/ TRANSPORT REBATE REFUND | FREIGHT COST
NO. IMPORTS; SUGAR (total) TON Date Date No.of Rebate/Discount /TON (M)
COUNTRY (Brown/White) FOB (Maloti) | Submitted Processed  Days Amount (M)

SALES: DOWNSTREAM VALUE ADDING IND USTRY (Processors)
TYPE OF an...bz SALES TONNAGE CLOSING TONNAGE | CATEGORY SALES TONNAGE g
(Brown/White)




