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SOUTH AFRICAN NATIONAL HALAAL AUTHORITY 
 

HEAD OFFICE: 

2nd Floor, 45 Hopelands Road, Overport, Durban 4001       Tel: +27 (0)31 207 5768 

P.O. Box 2092, Durban 4000, South Africa Mobile: +27(0)83 557 8675 E-MAIL: sanha-kzn@sanha.org.za Fax: +27 (0)31 207 5793 

     
GAUTENG REGIONAL OFFICE: 

2nd Floor, 63 Dolly Rathebe Road, Fordsburg, 2092        Tel: +27 (0)11 870 8000 

P.O. Box 42032, Fordsburg 2033, South Africa Mobile: +27 (0)83 260 1737  E-MAIL: sanha-gp@sanha.org.za Fax: +27 (0)11 870 8020 

    
CAPE REGIONAL OFFICE: 

1st Floor, Rawoot Centre, cnr Hazel & Klipfontein Roads, Gatesville, Cape Town,     Tel: +27 (0)21 633 4145 

P.O. Box   536, Rylands 7766, South Africa Mobile +27 (0)82 786 2003      E-MAIL: sanha-cpt@sanha.org.za Fax: +27 (0)21 633 4148 

 

APPLICATION TO USE SANHA'S  

HALAAL LICENCE / CERTIFICATE – MEDICAL PRODUCTS 
 

 
1. Business Name: ______________________________________________________________ 

2. ** Business Status (cc., Trust, (Pty) Ltd., etc): ______________________________________ 

3. Registration No.: ______________________________________________________________ 

4. Trading Name (if different from above): ____________________________________________ 

5. Number of years since established?: ________________________________________________ 

6. Period under present owners: _____________________________________________________ 

7. Postal Address: ________________________________________________________________ 

________________________________________________________Postal Code: ___________ 

8. Physical Address: ______________________________________________________________ 

_____________________________________________________________________________ 

9. Tel: ________________________ 10. Fax: ________________________Dial Code: _________ 

11. Cellular Phone Nos.: ________________________12. E-Mail: _________________________ 

13. (a) Full description and application purpose of medication product(s) manufactured by your business (Use 

adds. And attach) 

14. (b) Are you the manufacturer or are the products co-manufactured for? ____________________ 

15. (c) If co-manufactured, give details of co-manufacturer/s. _______________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

16. Please provide a complete list of ingredients per product, together with supplier / manufacturer details 

(irrespective whether such ingredient declaration is required by current legislation or not.) Please state 

origin of ingredient i.e. animal, vegetable, synthetic etc (Please use additional sheets and attach) 

17. Presently do you export or intend exporting to other countries? (Name countries if 

applicable)_____________________________________________________________________ 
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I / We** understand that by virtue of this application, I / we** accept liability of the reasonable travel and 

administration costs of a preliminary inspection by SANHA. 

 

I / We** understand that by virtue of this application I / we** duly authorise SANHA where necessary and in 

their sole discretion to approach other recognised Muslim Authorities or any supplier or manufacturer of any 

equipment or other peripherals used by the applicant to verify its conformity with the Halaal standards set by 

SANHA. 

 

** Delete as appropriate. 

 

Name: __________________________________________________________________________ 

Position: ________________________________________________________________________ 

Signed: _____________________________________Date: _______________________________ 

For and on behalf of: 

Kindly endorse with company rubber stamp: 

 

 

 

 

 

1. Please return the completed application form together with the required full disclosures by facsimile or post to 

any of the SANHA Offices. 

2. It is essential that a covering letter on the official company letterhead be also submitted outlining the following:  

a. Date of Establishment; 

b. Brief History; 

c. Period of current ownership; 

d. Scope of business operation; 

e. Export status; 

f. Any other relevant info. 

 

Application forms will only be accepted when fully completed and  duly signed by the Proprietor / 

Director or authorized representative. Failure to adhere to the above guidelines may delay the processing 

of your application. 

 

 
* Strictly Confidential: 

 

SANHA reserves the right where necessary and in SANHA's sole discretion to approach other recognised Muslim 
Authorities and or any supplier or manufacturer of any equipment or other peripherals used by the applicant to verify its 

conformity with the Halaal standards set by SANHA. 

 
SANHA, however, undertakes to treat all information supplied by or obtained from the application in respect of its 

processes, trade secrets, prices and operations in the strictest confidence and will not divulge such information for the 

benefit of any other person or company. 

 

 


