Mandate Agreement / Power of Attorney

Lodgement of Forms In respect of

Close Corporation Name: _________________________________________________________________
Close Corporation Registration Number: ____________________________________________________
Herewith WE/I
Complete this section by ALL Members and mark relevant change with an “x”
	Full Names & Surname:
	

	ID Number
	
	
	
	
	
	
	
	
	
	
	
	
	

	Nature of Change:
	Appointment
	
	Resignation
	
	No Change
	

	Full Names & Surname:
	

	ID Number
	
	
	
	
	
	
	
	
	
	
	
	
	

	Nature of Change:
	Appointment
	
	Resignation
	
	No Change
	

	Full Names & Surname:
	

	ID Number
	
	
	
	
	
	
	
	
	
	
	
	
	

	Nature of Change:
	Appointment
	
	Resignation
	
	No Change
	

	Full Names & Surname:
	

	ID Number
	
	
	
	
	
	
	
	
	
	
	
	
	

	Nature of Change:
	Appointment
	
	Resignation
	
	No Change
	

	Full Names & Surname:
	

	ID Number
	
	
	
	
	
	
	
	
	
	
	
	
	

	Nature of Change:
	Appointment
	
	Resignation
	
	No Change
	


confirm that written consent of the member(s) whose names appear in this form have been granted to ILANA STEYN or employee from CIS Solutions CC for the Lodgement of the necessary Forms (manually and /or electronically), and

· To apply for and obtain the registration or amendment of the Close Corporation under the Close Corporation Act of 1969 of 1984 of the Republic of South Africa.

· To sign the CK1/CK2 appointing the new members or any other documents or forms which might be required for registration and change of the Close Corporation.

· To alter the name of the Close Corporation, if the proposed name is not available, in such manner as my said agent may think fit.

· To apply for and collect the Tax Clearance Certificate from South African Revenue Services.

We/ I further confirm that we/I provide ILANA STEYN with the requisite mandate from the Close Corporation concerned to lodge the return/information on our behalf. 

Signed at __________________________on this __________________________day of __________________________20___
	Name:
	Signature:

	Name:
	Signature:

	Name:
	Signature:

	Name:
	Signature:

	Name:
	Signature:


Please print in duplicate ( x2 sets)  and sign by each member; 
Send the originals to P O Box 606. Kuilsriver, 7579 for registration
