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ANNEXURE 3 
                                                                  COSM TRUST 

                    ADMINISTERED BY THE SOUTH AFRICAN IRON AND STEEL INSTITUTE 

                                         CLAIM FORM FOR LOCAL SHIPBUILDING 
 

  
           EXPORTER’S NAME: ____________________________________________ 

 
CLAIMANT’S NAME:  _______________________________________              EXPORTERS CUSTOMS CODE NUMBER: _____________________  
 

 
Consignment / 
Claimant’s 
contract 
number 

 
 
Ship’s name 

 
 
Registered 
owner of ship 

 
 
Country where 
ship is 
registered 

 
INVOICE 

 
STEEL USED 

Proof of currency  
earned 

Date Value Gross  
mass 
(ton) 

Net  
mass 
(ton) 

Bank deposit slip number / 
Proof of electronic transfer / 
F178 

         

         

         

         

         

    TOTAL     

 

AFFIDAVIT 
 
I  ___________________________________, being * Owner / Director/ Senior person with management responsibility (delete which is not applicable)  hereby declare under oath that: 
a) the information contained in the above claim is true and correct in all respects; 
b) the total gross steel content has been drawn against/issued by our stores/stockyard; 

c) the net steel content of the exported products consist of South African produced rolled and drawn primary steel;  
d) the certified conversion percentage as added value to the primary steel used in SA Customs Union is 20% and more; 
e) the exported products were exported for the fist time; 
f)  the exported products have not been returned to South Africa; 
g) the exported product’s net mass contains imported steel 
h) the exported products contain steel bought from ___________________________________________________________________________________________ 
i)  I grant permission to the COSM Trust to audit any claim 
k) I agree to refund the COSM Trust in the event of any false or inaccurate claims* 

 

Signed  __________________________ Date  ___________   Commissioner of Oaths  ____________________________ Date  _________ 
* Please note that the undertaking in paragraph (k) does not in any way impede on COSM Trust’s rights to take appropriate legal action in the event of any false or inaccurate claim(s) 
being submitted. 


