DECLARATION FOR REGISTRATION (RSCI)
VERKLARING VIR REGISTRASIE (RSCI)

CITY OF TSHWANE

“wa are Hha mama’

1.
(a)

(b)

POSTAL CODE/POSKODE

(©
(©

()
(e)

U]

(@)

(b)

(d)

|
I
TELEPHONE NUMBER/TELEFOONNOMMER r FAX NO/FAKSNR
I
I
I
|

PO BOX/POSBUS 6339, PRETORIA, 0001 « TEL: (012) 358-1000/1544/1231 FAX/FAKS: (012) 358-1302/358-1003

PARTICULARS OF ENTERPRISE/EMPLOYER/BESONDERHEDE VAN BESIGHEID/EIENAAR
TRADE NAME (refer to note 1(a) on page 2)/
HANDELSNAAM (verwys na nota 1(a) op bladsy 2

POSTAL ADDRESS FOR RETURNS/
POSADRES VIR OPGAWES

T

(i) STREET ADDRESS (refer to note 1(b) on page 2)/
STRAATADRES (verwys na nota 1(a) op bladsy 2)
(i) DOMICILIUM CITANDI ET EXECUTANDI
if different from c(i)/indien verskil van c(i)

MAGISTERIAL DISTRICT/LANDROSDISTRIK

NATURE OF ACTIVITIES CONDUCTED/
AARD VAN BEDRYWIGHEDE WAT BEOEFEN WORD

TYPE OF ENTERPRISE (mark with X)/ (5o Propretor p—
TIPE VAN ONDERNEMING (merk met X) |50t Proprietor/Alleen eienaar

|Pub|ic Sector/PuineksektorI I IOther, club, etc/Ander, klub, ensl I IEDIBK I

PARTICULARS OF EMPLOYER/OWNER/PARTNERSHIP/COMPANY/INSTITUTION/CLUB/ETC
BESONDERHEDE VAN WERKGEWER/EIENAAR/VERNOOTSKAP/MAATSKAPPY/INSTELLING/KLUB/ENS
NAME (refer to note 2 on page 2)/ I I
NAAM (verwys na nota 2 op bladsy 2 -
I |

COMPANY NUMBER/CC NUMBER/
MAATSKAPPYNOMMER/BK NOMMER I I

|PartnershipNenootskap I | |Company/Maatskappy I

J L 1 L] L )

(i) EMPLOYER'S PA.Y.E. REFERENCE NO/ [ I
WERKGEWER SE LBS VERWYSINGSNR

(i) VAT NO OF ENTERPRISE (not applicable if 2(b)(i) was stated/ | I
BTW VERWYSINGSNR (nie van toepassing indien 2(b)(i) vermeld is.

(ili) INCOME TAX REFERENCE OF PERSON/ENTERPRISE MENTIONED IN 2(a) | |
(not applicable if 2(c)(i) or (ii) was stated)/ :
INKOMSTEBELASTINGVERWYSINGSNR VAN PERSOON/ONDERNEMING IN 2(a) GENOEM
(nie van toepassing indien 2(c)(i) of (ii) vermeld is)

(iv) IF YOU ARE NOT REGISTERED FOR ANY OF THE ABOVE FURNISHED I I
REASONS/INDIEN U NIE VIR ENIGE VAN BOGENOEMDE I |
GEREISTREER IS NIE, MELD REDES I I

(v) DATE ON WHICH BUSINESS WAS COMMENCED OR ACQUIRED IN THE CITY OF TSHWANE METROPOLITAN
MUNICIPALITY AREA/DATUM WAAROP BESIGHEID AANVANG GENEEM HET OF VERKRY IS IN DIE STAD
TSHWANE METROPOLITAANSE MUNISIPALITEIT

Day/ Month/ Year/
Dag Maand Jaar

(vi) NUMBER OF EMPLOYEES/AANTAL WERKNEMERS I

IF CURRENTLY/PREVIOUSLY REGISTERED WITH A COUNCIL IN ANOTHER AREA/
INDIEN HUIDIGLIK/VOORHEEN BY "N RAAD IN 'N ANDER AREA GEREGISTREER

DATE OF COMMENCEMENT/ REFERENCE NUMBER/
AANVANGSDATUM: ..ot s VERWYSINGSNOMMER: ..ot

(e)
®
(i)

IF EXISTING BUSINESS HAS BEEN ACQUIRED STATE:/INDIEN BESTAANDE BESIGHEID AANGEKOOP/OORGENEEM IS MELD:

PREVIOUS TRADE NAME/VORIGE HANDELSNAAM I I

PREVIOUS REFERENCE NUMBER/VORIGE VERWYSINGSNOMMER I : I




(a)

0]

(i)
(il
(iv)

0]

(ii)
(i)
(v)

(v)
(b)
U]

(ii)
(i)
(iv)
{c)

(a)

GENERAL INFORMATION/ALGEMENE INLIGTING

() PARTICULARS OF RESPONSIBLE PERSONS, i.e. PROPRIETOR, PARTNER, DIRECTOR, MEMBER, TRUSTEE BODY CORPORATE
OR LIQUIDATOR/BESONDERHEDE VAN VERANTWOORDELIKE PERSONE, i.e. EIENAAR, VENNOOT, DIREKTEUR, LID, TRUSTEE,

BEHEERLIGGAAM OF LIKWIDATEUR
SURNAME/VAN
FIRST NAMES/VOORNAME

DESIGNATION/HOEDANIGHEID

I
|
|

IDENTITY NUMBER/
IDENTITEITSNOMMER

J OWNER'S TEL NO/ [
TEL VAN EIENAAR

SIGNATURE/HANDTEKENING .......cccooviiniiiiicnennes

SURNAME/VAN
FIRST NAMES/VOORNAME

DESIGNATION/HOEDANIGHEID

|
I
I

IDENTITY NUMBER/ r
IDENTITEITSNOMMER

OWNER'S TEL NO/
TEL VAN EIENAAR

IS Ry SN ) NN hy SRS

SIGNATURE/HANDTEKENING ......cccoveiviiiniimiiiirisnns

PERSON SUBMITTING RETURNS/PERSOON WAT OPGAWES INDIEN

INITIALS AND SURNAME/VOORLETTERS EN VAN

DESIGNATION/HOEDANIGHEID

TEL NUMBER/TELNOMMER l J

FAX NUMBER/FAKSNOMMER' [ |

INDICATED LANGUAGE PREFERENCE/MELDE TAALVOORKEUR

DIALING CODE/SKAKELKODE |

DIALING CODE/SKAKELKODE |

11

ENGLISH - | | [AFRIKAANS

FINANCIAL INFORMATION/FINANSIELE INLIGTING

ANNUAL REMUNERATION PAID (refer to note 3 on
page 2) (State amount in respect of previous financial
year. In case of new business state estimated annual
amount). If nil please submit reasons.

JAARLIKSE BESOLDIGING BETAAL (verwys na RANDS ONLY/SLEGS RANDE
nota 3 op bladsy 2) (Meld bedrag van vorige fin- [
ansiéle jaar. In die geval van 'n nuwe besigheid meld
beraamde jaarlikse bedrag) Indien nui verskaf redes.

GROSS ANNUAL LEVIABLE AMOUNT FROM SALES
OR SERVICES RENDERED (refer to note 4 on page
2) (State amount in respect of previous financial year.
In case of new business state estimated annual
amount). If nil please submit reasons.

JAARLIKSE HEFBARE BEDRAG UIT VERKOPE OF RANDS ONLY/SLEGS RANDE
DIENSTE GELEWER (verwys na nota 4 op bladsy 2) I
{Meld bedrag van vorige finansiéle jaar. in die geval
van 'n nuwe besigheid meld beraamde jaarlikse
bedrag). Indien ul verskaf redes.

EDUCATION INSTITUTIONS - IS EXEMPTION FROM
THE REGIONAL ESTABLISHMENT LEVY CLAIMED?
(refer to General Information A(c) not (ji) on page 1)

OPVOEDKUNDIGE INSTELLINGS - WORD VRY-
STELLING VAN DIE STREEKSVESTIGINGSHEFFING
GEEIS? (verwys na Algemene Inligting A(c) nota (i} op bladsy 1)

| YESWA | | NONEE [ ]

| declare that the information herein furnished is true and correct/Ek verklaar dat die inligting wat hierin verstrek is, waar en reg is

Signature of person responsible for completing this declaration/
Handtekening van persoon verantwoordelik vir die voltooiing van hierdie verklaring

NAME/NAAM: .o e OO OO PR U VU PO P PO PPTI PR

DESIGNATION/HOEDANIGHEID: .....cciiiviiiintinitniiiniicssiinsesnsnsnaessassssssssssssssns

DATE/DATUM: ... ceveesree i csressesressosens
Tshwane Q1602




