
FPB/ACCREDITATION                                         Film and Publication Board 
Private Bag X31, Highveld, 0149 

 Eco Glades 2, 420 Witch Hazel Avenue, Eco Park, Centurion 
 

  Tel: 0800 000 555            e-mail: clientsupport@fpb.org.za 
                 

 

 
 

 
Application Form:  

Accreditation of a Foreign or International Classification System in terms of Section 18D of the Films and Publications 
Act, 65 of 1996 as amended (Act) 

 

 
BUSINESS INFORMATION 
 
FPB REGISTRATION NUMBER: FPB8/………………………….    LICENSE EXPIRY DATE: ………………………….…… 
  
BUSINESS NAME:  …………………………………………………………………………………………………………………………. 
 
NAME OF STREAMING PLATFORM: ………………………………………………………………………….………………………….  
 
CONTACT PERSON: …………………………………………………………………………………………………………………………  
 
TEL ……………………………….………………………….    CELL…………….………………………………… 
 
E-MAIL………………………………………………………………………………………………………………………………………….  
 
NAME OF FOREIGN OR INTERNATIONAL CLASSIFICATION SYSTEM TO BE ACCREDITED: 
 
………………………………………………………………………………………………………………………………………………………  
 
COUNTRY OF ORIGIN FOR THE CLASSIFICATION SYSTEM TO BE ACCREDITED: 
 
…………………………………………………………………………………………………..........…………………………………………… 
         

DOCUMENTS REQUIRED   Company Registration certificate    
 

     Tax Documents     
 

     Submit a declaration    

      

     Proof of payment of Applicable fee   
 
Declaration: 
1.   I declare and confirm that the FPB has been granted access to the online streaming platform for compliance, monitoring and 

auditing purposes. 
2.  I declare and confirm that the foreign or international ratings is aligned to the applicable ratings in terms of the Act, Regulations 

and the Classification Guidelines of the FPB.  
 
SUBMISSION 
………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………



………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………  
 
 
SIGNATURE ………………………….…………………………………………………………………………………………………………  
 
CAPACITY…………………………………………………………………………………………………………………………………………  
 
DATE……………………………………………………………………………………………………………………………………………….  
 
 
FOR OFFICE USE: 
  
Accreditation of Foreign or International Classification System has been approved by the FPB Council Chairperson. 
 
 
Signature:  …………………………………………………….  
 
Name :  ………………………………………………………… 
 
Date:  …………………………………………………………… 
    

 
 
 

Banking Details: 
 

Account: FPB t/a State Expenditure 
Bank: ABSA, 
Branch: Adderley Street  
CAPE TOWN 
Account No:  40-7589-3541 
Branch Code: 632 005 
Reference: Your trade or business name 
 


