
BUSINESS REGISTRATION APPLICATION FORM

Company Formation & Registration

IMPORTANT NOTICE

This application must be submitted with the following certified supporting documents:

- Certified Copy of Identity Document (ID)

- Proof of Residence (not older than 3 months)

- Proof of Payment (non-refundable registration fee)

Incomplete applications or missing documents will not be processed.

SECTION A: COMPANY TYPE

[   ] Private Company (Pty) Ltd

[   ] Non-Profit Company (NPC)

SECTION B: DIRECTOR INFORMATION

Surname: ____________________________________________

First Name: ____________________________________________

Date of Birth (YYYY-MM-DD): ____________________________________________

Cellphone (e.g., 083***102*): ____________________________________________

Email Address: ____________________________________________

Address Line 1: ____________________________________________

Address Line 2: ____________________________________________

Town / City: ____________________________________________

Province: ____________________________________________

Postal Code: ____________________________________________

SECTION C: COMPANY FINANCIAL DETAILS

Financial Year End (YYYY-MM): ____________________________________________

Authorised Shares [100 / 1000 / 10000]: ____________________________________________

SECTION D: COMPANY PHYSICAL ADDRESS

Address Line 1: ____________________________________________



BUSINESS REGISTRATION APPLICATION FORM

Company Formation & Registration

Address Line 2: ____________________________________________

Town / City: ____________________________________________

Province: ____________________________________________

Postal Code: ____________________________________________

[   ] Postal same as Physical Address

SECTION E: COMPANY POSTAL ADDRESS (If Different)

Address Line 1: ____________________________________________

Address Line 2: ____________________________________________

Town / City: ____________________________________________

Province: ____________________________________________

Postal Code: ____________________________________________

SECTION F: COMPANY NAME OPTIONS

Name Already Approved? [   ] Yes   [   ] No

Approved Reservation No: ____________________________________________

[   ] Apply for a New Name

1st Proposed Name: ____________________________________________

2nd Proposed Name: ____________________________________________

3rd Proposed Name: ____________________________________________

4th Proposed Name: ____________________________________________

[   ] Register Without a Name

DECLARATION

I hereby declare that the information provided above is true and correct to the best of my

knowledge. I understand that any false or misleading information may lead to disqualification or legal

consequences.

Signature of Applicant: ____________________________________________

Date (YYYY-MM-DD): ____________________________________________


