	WINE AND SPIRIT BOARD
	BG6/WSR1

	

	Notice of:                                                                    Intake
	 FORMCHECKBOX 

	Blending
	 FORMCHECKBOX 

	Cultivars to be pressed together
	 FORMCHECKBOX 

	Blend no.:
	     

	

	

	Notice period before intake:
	7 Working days (full control)   
	 FORMCHECKBOX 

	3 Working days (full control with costs)
	 FORMCHECKBOX 

	Less than 3 working days (control on a spot-check basis)
	 FORMCHECKBOX 

	

	

	

	WSB-NUMBER IF ALREADY ALLOCATED:
	     
	Alcohol removal
	 FORMCHECKBOX 

	OFFICE USE

	
	  IPW
	Yes
	No

	NAME AND ADDRESS
	FULL DESCRIPTION OF WINE/MUST
	Production area
	%

	     
	     
	Vintage
	%

	
	
	Cultivar
	%

	Date of intake
	No(s) of receiving tank(s)
	Date of blending
	No(s) of blending tank(s)
	ACTUAL QUANTITIES RECEIVED

	     
	     
	     
	     
	

	EX WS NUMBER
	EX WSB
	EX CONTAINER NO
	DESCRIPTION OF WINE/MUST
	PARTY FROM WHOM WINE WILL BE RECEIVED
	LITRE
	SAWIS6 NUMBER
	LITRE

	
	NUMBER
	BLEND
NO.
	
	PRODUCTION AREA
	CULTIVAR
	VINTAGE
	
	
	
	

	     
	     
	   
	     
	     
	     
	    
	     
	     
	
	

	     
	     
	
	     
	     
	     
	    
	     
	     
	
	

	     
	     
	
	     
	     
	     
	    
	     
	     
	
	

	     
	     
	
	     
	     
	     
	    
	     
	     
	
	

	     
	     
	
	     
	     
	     
	    
	     
	     
	
	

	     
	     
	
	     
	     
	     
	    
	     
	     
	
	

	     
	     
	
	     
	     
	     
	    
	     
	     
	
	

	     
	     
	
	     
	     
	     
	    
	     
	     
	
	

	     
	     
	
	     
	     
	     
	    
	     
	     
	
	

	     
	     
	
	     
	     
	     
	    
	     
	     
	
	

	     
	     
	
	     
	     
	     
	    
	     
	     
	
	

	     
	     
	
	     
	     
	     
	    
	     
	     
	
	

	     
	     
	
	     
	     
	     
	    
	     
	     
	
	

	     
	     
	
	     
	     
	     
	    
	     
	     
	
	

	     
	     
	
	     
	     
	     
	    
	     
	     
	
	

	     
	     
	
	     
	     
	     
	    
	     
	     
	
	

	I, the undersigned, declare that the information furnished above, is true and correct
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	Telephone number:
	     
	
	
	
	
	
	

	
	
	
	E-Mail Address:
	     
	
	     
	

	
	Signature of notifier
	
	Contact person:
	     
	
	Date
	


