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EMM REGISTRATION NO.  
 
 
 

A DETAILS OF COMPANY  (Please use block letters) 

NAME OF COMPANY . 

COMPANY REG. NO  COMPANY REG. DATE  VAT REG. NO  

TAX REG. NO.  ACTIVE/DORMANT  

CIDB REG. 
(Yes/No)  CATEGORY GB  EE  CE  

NHBRC REG. 
(Yes/No)  LEVEL  

Health Cert. 
(Yes/No)    

TEL. NUMBER  FAX NUMBER  E-MAIL 
ADDRESS  

CONTACT PERSON  SECTOR  

SUB SECTOR  

Goods/Service  

ADDRESS 
(Postal and physical) 

  

  

  

POST CODES     POSTAL CODE     

AREA (E.G. THOKOZA, BOKSBURG)  CORE ACTIVITY  

NO OF SHAREHOLDERS  B.E.E. STATUS  

BRIEF DESCRIPTION OF 
COMPANY  

 

 

 

 

 

OM-021 
ECONOMIC DEVELOPMENT DEPARTMENT 

 

 SMME REGISTRATION FORM  
CLOSING DATE 24 MARCH 2010 
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PLEASE TURN OVER 
 
 

 
 
 

C DETAILS OF SHAREHOLDERS: (Attach a separate schedule if necessary) 

No Title Name of shareholder Designation I.D. Number Qualification M/F Age Tel No Disabled 
Y/N 

1.          

2.          

3.          

4.          

5.          

 

SKILLS LEVEL OF OWNERS  

 

 

 

TRAINING NEEDS  

CHALLENGES  

ASSISTANCE REQUIRED  

ASSET/BASE VALUE  

TURNOVER  

OTHER PROFESSIONAL REG.  

PERIOD TRAINING  

 
Enquiries: 011 999 7890, Gugu Shelembe : Economic Development 
 
       011 999 4740/ 999 4006 Kerrylene Paulsen  2010 Office
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PROCEDURES FOR COMPLETING  

 

 

 
Issue 1            Publication Date: June 2009 
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