
FORM H 

SOUTH AFRICAN DIAMOND AND PRECIOUS METALS 

REGULATOR 

 

251 FOX STREET, JOHANNESBURG, 2001(ENTRANCE: CORNER 

GREENE AND MAIN STREETS) 

 

APPLICATION FOR REGISTRATION AS AUTHORISED 

REPRESENTATIVE OF A JURISTIC PERSON 

DIAMONDS ACT, 1986 (ACT56 OF 1986) 

In terms of section 53 

 

 

PARTICULARS OF JURISTIC PERSON: 
 

Name of Business: 

________________________________________________________________________

________________________________________________________________________

____________ 

 

Business address: 

________________________________________________________________________

________________________________________________________________________

____________ 

 

TYPE OF LICENCE HELD BY JURISTIC PERSON: 
 

 

DIAMOND 

BENEFICIATOR 

 

DIAMOND DEALER 

 

DIAMOND PRODUCER 

 

 

PARTICULARS OF NATURAL PERSON TO BE REGISTERED AS 

AUTHORISED REPRESENTATIVE: 
 

1. Surname: 

_______________________________________________________________ 

 

2. First name (s): 

___________________________________________________________ 

 

3. Identity Number: 

_________________________________________________________ 

(Please attach certified copy of identity document)  

4.  Date of birth: 

____________________________________________________________ 



 

5. Nationality:________________________________________________________

______ 

 

6. Residential Address: 

__________________________________________________________________

__________________________________________________________________

____________ 

 

7. Nature of involvement of juristic person’s activities: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________ 

 

8. Particulars and knowledge/ experience of diamonds: 

__________________________________________________________________

__________________________________________________________________

____________ 

 

9. Names of existing authorised representative(s), if any: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________ 

 

10. Names of authorised representative(s) to be replaced, if any: 

__________________________________________________________________

__________________________________________________________________

____________ 

 

 

DECLARATION  
 

 

I, __________________________________________________________(Director/ 

Member of juristic entity); hereby declare that the particulars in this application are true 

and correct.  

SIGNATURE:_________________________  DATE: ________________ 

 

 


