
Telephone 082 588 5174 Fax 086 653 1226
Email info@saregistrations.co.za

Page 1 of 3

REGISTRATION OF A NEW CC

Documents required

a) Page 2 (Business details)
b) Page 3 (All new members of the CC must complete this form)
c) Certified copies of ID’s
d) Proof of Payment

Payment for the new CC

Account name South African Registrations
Bank name Absa Bank
Account number 9172685985
Branch code 632005
Total all inclusive R 550
Use reference 1st CC name or your name and surname.

Post Documents to:

SA Registrations
PO Box 1150
Langebaan

7357
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BUSINESS DETAILS

How many members will there be in the CC? _______

Please provide us with up to 4 names in order of preference

1. _____________________________________________________________

2. _____________________________________________________________

3. _____________________________________________________________

4. _____________________________________________________________

Briefly describe your CC business activities

_____________________________________________________________

_____________________________________________________________

CC Street Address ____________________________________________________

CC Postal Address ____________________________________________________

Please indicate your month for financial year end ___________________________
(We recommend keeping it "February")

Your contact details:

Tel Home ____________________ Tel Work ______________________

Mobile ____________________ E-mail address ______________________
(For Sending the Registration Document)

Fax ____________________
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LIMITED POWER OF ATTORNEY
Registration of a New Close Corporation

Member Details

Surname _________________________ ID Number __________________

Full names ____________________________________________________

Contribution ___________ (Rand) % Members Interest: ________

Street address ____________________________________________________

Postal Address ____________________________________________________

Signature _____________________ Date _______________

Member Details

Surname _________________________ ID Number __________________

Full names ____________________________________________________

Contribution ___________ (Rand) % Members Interest: ________

Street address ____________________________________________________

Postal Address ____________________________________________________

Signature _____________________ Date _______________

The above members hereby nominate, constitute and appoint Gerhard Liebenberg and
Charlize de Beer with power of substitution, to be my/our lawful representative in my/our
name, place and stead, to register a New Close Corporation with the Registrar of Companies
on my/our behalf.

COPY THIS PAGE FOR ADDITIONAL MEMBERS


