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Vegetable and Fruit Producers 

Database Registration Form 

1. BUSINESS CONTACT DETAILS 

 

2. LAND OWNERSHIP OF THE BUSINESS 

NAME OF THE BUSINESS  
(Full name) 

 

TYPE OF BUSINESS   

PHYSICAL ADDRESS  

DISTRICT MUNICIPALITY  

LOCAL MUNICIPALITY  

CONTACT PERSON (Full names)  

TEL/CELL  

EMAIL ADDRESS  

Form of ownership held (title deed, 
lease agreement, PTO. etc.) 

 

Total hectares owned   

Total Hectares under production   

Total Hectares under irrigation   

Total Hectares under dry land   

Total Hectares fenced   



2 
 

3. ASSETS & RESOURCES OF THE BUSINESS  

 

4. PRODUCTION ACTIVITIES (Previous Production Cycle) 

 

5. PLANNED PRODUCTION ACTIVITIES  

No of Ha Crop  Fertiliser to be 
used  

Chemical to be 
used  

Irrigation used 
or not 

Tons to be 
produced 

      

      

      

Assets owned by the business (list 
them) 

 

Availability of Water (type of water 
source – dam, borehole, etc.) 

 

Confirmation of water rights   

Type of irrigation system used   

Infrastructure availability  
(list them) 

 

Total Hectares Planted   

Types of crops planted   

Brief outline of production process 
that was undertaken  

 

Fertilisers used   

Chemicals used   

Total Tons Produced   

Total Tons Sold   

Total Tons Lost (damages from lack 
of market) 

 

Average Revenue Generated in 
Production Cycle  
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No of Ha Crop  Fertiliser to be 
used  

Chemical to be 
used  

Irrigation used 
or not 

Tons to be 
produced 

      

      

      

      

      

      

      

 

B. Please complete the following general information in relation to your 

business operations  

1. What is the total number employed in your operation  
________________________________________ 

 

2. Are you a member of a Quality Assurance Scheme, e.g. Global Gap, etc. (Yes/No) 
__________________ 
 
If Yes, please specify; 

____________________________________________________________________ 

3. Are you a certified Organic Producer? (Yes/No) __________________ 
 
If Yes, please specify certification body; 
_____________________________________________________ 
 

4. Is your business/facility currently inspected by any other agency? (Yes/No) 
__________________ 
 
If Yes, please specify, e.g. HSE, 
etc._________________________________________________________ 

 

6. CHALLENGES 

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  
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..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

 

Signed: __________________________    Date:    ______ 

Please note - failure to complete registration details in full may result in your applications being 

returned.  

Completed Forms should be returned to:  

Mrs T. Mahe, 045-838 8086, Chris Hani Co-operative Development Centre NPC, 22 Cathcart Road, 
Queenstown, 5320 

 

 

 

  


