
DT 

January 2018 

 
 

THE SOUTH AFRICAN DENTAL TECHNICIANS COUNCIL 
APPLICATION FOR REGISTRATION AS A DENTAL TRADER 

(Section 33 of Act 19 of 1979) 

 
The Registrar 
South African Dental Technicians Council 
P O BOX 14617 
HATFIELD 
0028 
 
Name and surname of the applicant …………………………………………………………………………………………………………... 

 

ID No ………………………………………………………… TE no (if already registered as a Dental Technician) …………………...... 

 

Physical address of the trading company …………………………………………………………………………………………………….. 

 

……………………………………………………………………………………………………………………………………………………… 

 

Postal address of the trading company ………………………………………………………………………………………..……………… 

 

……………………………………………………………………………………………………………………………………………………… 

 

Tel. Nr.  ………………………………………………………..  Fax Nr. ………………………………………………………………………. 

 

Cell Nr. ……………………………………………………………………………………………………………………………………………. 

 

E-mail …………………………………………………………………………………………………………………………………………….. 

 
 

Name of company ………………………………………………………………………………….……………………………………………. 

 

Names of the owners/partners/directors of the trading company ………………………………………………………………………….. 

 

Specification of the Profession of each owner/partner/director ……………………………………………………………………...…...… 

 

……………………………………………………………………………………………………………………………………………………… 

 

Trading name …………………………………………………………………………………………………………………………………….. 

 

Date of establishment of the trading company ……………………………………………………………………………………………….. 

 

Description of nature of business ……………………………………………………………………………………………………………… 

 

Total number of employees …………………………………………………………………………………………………………………….. 

 

Number of employees who are dental technicians …………………………………………………………………………………………... 



DT 

January 2018 

Particulars of dental technicians 

 
Name         Registration number 

 

……………………………………………………………………………………………….. ……………………………………………. 

 

……………………………………………………………………………………………….. ……………………………………………. 

 

……………………………………………………………………………………………….. ……………………………………………. 

 

Particulars of any other employees      Type of work performed 

 

……………………………………………………………………………………………….. ……………………………………………. 

 

……………………………………………………………………………………………….. ……………………………………………. 

 

Confirmation of compliance with the Medical Devices Council specifications 

and/or the South African Bureau of Standards                 (tick the applicable)          Yes          No 

 

Hereby apply for registration as a dental trader and declare that: 

 
(1) I have never in any country been convicted of any offence against the law, and to the best of my knowledge and belief 

no proceedings involving or likely to involve a charge of any such nature are pending against me in any country at the 
present time. 

 
(2) The information provided above to be the truth and accurate. 
 
(3) I acknowledge that the Council may impose or prescribe conditions for issuing of the trading permit with regard to the 

manufacturing, importing, exporting, trading or possession of unmounted artificial teeth with the intention of supplying 
such material to a dentist, dental technician contractor or dental technologist and/or any other person. 

 
(4) I acknowledge that I will comply with section 34 of the Act by keeping a register of all unmounted teeth which I have 

manufactured, imported, traded in and/or in my or the company’s possession at all times. 
 
 
 
 
 
Date… 
                              Signature 
 
 
Sworn to me at ……………………………………………………………………….. this ………………………………………………. day 
 
 
of ……………………………………………….. 20………. 

 
 
 
                         ……………………………………………………………………… 
                                         Signature of the Justice of Peace or Commissioner of Oaths 
 

*If the applicant is unable to make the declaration in paragraph 1, the council, in order to consider the application, will require full 
particulars of the reasons for his inability to do so. 


