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COMPANY OR PERSONAL LETTERHEAD 

ANNEXURE C
FORM 1
PERMIT TO PERFORM ESSENTIAL SERVICE
Regulation 11B (3)

“Food products are defined as essential goods in terms of the final lockdown regulations.  
The agricultural sector is involved in the production of food.  Essential services related to the production of food such as transport, supply, delivery, maintenance and logistics are also exempted as essential services.”

Please note that the person to whom the permit is issued must at all times carry a form of identification to be presented together with this permit.  If no identification is presented the person to whom the permit is issued will have to return to his or her place of residence during the lockdown

	EMPLOYER’S DETAILS

	Full Name
	
	Surname
	

	ID Number
	
	Contact Number
	

	Cell Number
	
	Tel Nr (W)
	

	Tel Nr (H)
	
	Email
	

	Physical Address
	



	EMPLOYEE’S DETAILS

	Full Name
	
	Surname
	

	ID Number
	
	Occupation
	

	Work Address
	

	Work Hours From
	
	To
	



I, the undersigned, in my capacity as the Employer hereby declare that the Employee stipulated above is in our employ and forms part of essential services.
	SIGNED AT
	
	ON THIS DAY
	
	DAY OF
	
	2020





If you do not have a stamp 
insert you farm name 
or delete this 

Official Stamp of Organisation

____________________________
[EMPLOYER NAME] 
Position 	
Contact number
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We develop the South African Agriculture Industry.
Ons ontwikkel die Suid-Afrikaanse Landbou Industrie.
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www.agrisa.co.za

Tel | +27 126433400 Fax | +27 126633178 Email | agrisa@agrisa.co.za

Physical Address | Inkwazi Building | Block A | 1249 Embankment Road | Zwartkop X7 | Pretoria | South Africa
Postal Address | Private Bag X180 | Centurion | 0046 | South Africa
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S IGNED AT   ON THIS  DAY   DA Y  OF   2020  

        ____________________________   [EMPLOYER NAME]    Position       Contact number      

