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

	 FORMCHECKBOX 

	TRADING
	 FORMCHECKBOX 

	INVESTMENT/PROPERTY


	 FORMCHECKBOX 

	NEW CC
	 FORMCHECKBOX 

	SHELF CC


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 … (usually Feb)
	     


C.
REGISTERED ADDRESSES

	Registered Address (Physical)
	     

	
	     

	
	     

	
	     


	Postal Address 
	     

	
	     

	
	     

	
	     


D.
ACCOUNTING OFFICER

** Compulsory on CC registered with Registrar of Close Corporations – Original letter from accountant needs to be provided for registration
	Name of Accounting Officer:
	     

	Recognised Profession:** 
	     

	Practice Number: :**
	     

	Postal Address:
	     

	
	     

	
	     


…Please turn over to next page
E.
PARTICULARS OF MEMBERS


(Please complete for each member)

Member 1:

	Full Name:


	     

	Surname:


	     

	ID Number: 

(Date of Birth)
	
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Physical Address:
	     

	
	     

	
	     

	
	     

	Postal Address:
	     

	
	     

	
	     

	
	     

	Member’s Contribution:
	Monetary Value: 
	R     
	Percentage:
	                     %


Monetary Value: Usually same as % eg. R50 for 50%
Member 2:

	Full Name:


	     

	Surname:


	     

	ID Number: 

(Date of Birth)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Physical Address:
	     

	
	     

	
	     

	
	     

	Postal Address:
	     

	
	     

	
	     

	
	     

	Member’s Contribution:
	Monetary Value:
	R     
	Percentage:
	                    %


** Should the member be a minor, a letter from the legal guardian or parent must be provided

Please return this document together with duplicate signed mandate ( x2 sets)  
by fax to 0865 193 193; 
 
Post the originals to 
CIS Solutions
P O Box 606. Kuilsriver, 7579 
for registration
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