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PO Box 245
Gallo Manor
2052

Tel (011) 253 7300

Fax (011) 253 7333

www.foodbev.co.za 


MANDATORY GRANT – LEVY SCHEDULE

LEVY YEAR: APRIL _________- MARCH ________

Company Name:
_________________________________

SDL Number:

_________________________________

Please provide us with the following information to assist in the accurate disbursement of your grant claims and to cross-reference against SARS data:

(More than one L number - complete a separate table for each L number)
	
	MONTH
	LEVY PAID TO SARS

	Quarter 1
	April
	

	
	May 
	

	
	June
	

	Quarter 2
	July
	

	
	August
	

	
	September
	

	Quarter 3
	October
	

	
	November
	

	
	December
	

	Quarter 4
	January
	

	
	February
	

	
	March 
	


Please return the completed form to:

Aaliya Minty 

Skills Development Administrator 

Email: aaliyam@foodbev.co.za 

Fax:
086 648 1067
For FoodBev SETA use:







Captured by: __________________________

Date:
_____________
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