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Tel: (+267) 3903200, Fax (+267) 390 3120, E-mail: info@hq.bobstandards.bw 

 

All correspondence to be addressed to the Managing Director

 

FORM B 
 

Please complete and return to the Managing Director, BOBS 

 

APPLICATION FOR A DUPLICATE COMPLIANCE CERTIFICATE/ DUPLICATE 

CONDITIONAL RELEASE CERTIFICATE 

 
We hereby apply for a duplicate compliance certificate/ duplicate conditional release certificate for the 

product(s) described below. 

 

1. Details of the Applicant  
Registered Name of the Business: ……………………………………………….. 

Name of your contact person: ……………………………………………………. 

Postal Address of the Business: ………………………………………………….. 

Telephone (    ) …………… Facsimile (     ) ……………….  Email:  ………...... 

Physical Address …………………………………………………………………. 

2. Details of the Product 
Product: …………………………………………………………………………... 

Type: ……………………………………………………………………………... 

Size(s): …………………………………………………………………………… 

Grade: ……………………………………………………………………………. 

Trademark: ………………………………………………………………………. 

Number and Title of the relevant standard: ……………………………………… 

Certificate number: ………………………………………………………………. 

 

3. Value and Quantity of the consignment 

Quantity: ………………………………………………………………………… 

Total Value: ……………………………………………………………………... 

 
We understand the conditions for import inspections as stated in the Standards (Import Inspections) 

Regulations. 

Our company undertakes to pay the prescribed fees and to abide by the terms and 

conditions of the Standards Import Inspection Regulations. 

 

Applicant’s name: ……………………………….  Designation: ………………. 
(Full name of a person authorised to make declaration on behalf of the company) 

 

 

……………….. ………………..                      ………………………………….. 
        (Signature of the applicant)                                   (Date: year/month/day) 

 


