A BUSINESS / PERSON PARTICULARS

Registered Name of business or name of

Applicant

Business address: Street name and

number

Building name and floor number

Postal Address

Town

Contact Details

Business Telephone
Number (including code)

Business Facsimile
Number (including code)

Mobile Phone Number

Website

Business Email Address

C. NATURE OF BUSINESS

Company

|:| Close Corporation

Trust

Sole Proprietor

|:| Partnership

LI O

Trust

Company Registration number

Close Corporation Registration number

Trust Registration Number

Other (Please specify)

D. REGISTRATION PARTICULARS

VAT Registration Number

PAYE Number

Income Tax Number

Full name, surname, and 1D/Passport number(s) of *Sole Proprietor and/* or all Partners/* Managing
Director/* Members/*Trustees

i) Initials:

Full Name

Surname

ID NO:

PASSPORT NO:
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