
Contact person:                                               Business Name:                                                                       
Contact No:                                                         Email Address:                                                                      
INFORMATION SCHEDULE

SECTION 21 COMPANY
	 FORMCHECKBOX 

	NEW COMPANY
	 FORMCHECKBOX 

	SHELF COMPANY


A.
NAME RESERVATION

1. Proposed name (in order of preference)

	1.
	     

	2.
	     

	3.
	     

	4.
	     

	5.
	     


2. Description of Principal Business:

	     

	     


** If the name is associated with any other registered entities, please provide us with relevant detail.

B.
FINANCIAL YEAR END

	Last day of …
	


C.
REGISTERED ADDRESSES

	Registered Address (Physical)
	     

	
	     

	
	     

	
	     


	Postal Address 
	     

	
	     

	
	     

	
	     


D.
AUDITOR

	Name of Auditor:
	     

	Postal Address:
	     

	
	     

	
	     

	Physical Address:
	     

	
	     

	
	     


E.
PARTICULARS OF DIRECTORS


(Please complete for each director – MINIMUM 2 DIRECTORS)

Director 1:

	Full Name:
	     


	Surname:
	     


	ID Number: 

(Date of Birth)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Residential Address:
	     

	
	     

	
	     

	Business Address:
	     

	
	     

	
	     

	Postal Address:
	     

	
	     

	
	     

	Nationality:
	     

	South African Resident
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Specialised Occupation:
	     

	Specialised Occup. Practice No:
	     


Director 2:

	Full Name:
	

	Surname:
	

	ID Number: 

(Date of Birth)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Residential Address:
	     

	
	     

	
	     

	Business Address:
	     

	
	     

	
	     

	Postal Address:
	     

	
	     

	
	     

	Nationality:
	     

	South African Resident
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Specialised Occupation:
	     

	Specialised Occup. Practice No:
	     


F.
PARTICULARS OF MEMBER

(Please complete for each member - MINIMUM OF 7 MEMBERS)

Member 1:

	Full Name:
	

	Surname:
	

	Residential Address:
	Code:


Member 2:

	Full Name:
	

	Surname:
	

	Residential Address:
	Code:


Member 3:

	Full Name:
	

	Surname:
	

	Residential Address:
	Code:


Member 4:

	Full Name:
	

	Surname:
	

	Residential Address:
	Code:


Member 5:

	Full Name:
	

	Surname:
	

	Residential Address:
	Code:


Member 6:

	Full Name:
	

	Surname:
	

	Residential Address:
	Code:


Member 7:

	Full Name:
	

	Surname:
	

	Residential Address:
	Code:

















PAGE  
Companies – page 3

