

 Application Form

Date:   date.            					Apply on Behalf of Someone:  Yes ☐     No ☐
[bookmark: Text31]Service Applying For:         
Please fill document in full. Put N/A if not applicable. Document is editable
	Have you registered company before:  No ☐  Yes ☐  Someone Assisted ☐
	[bookmark: Text32]CIPC Customer Code:       



Applicant Details:   (This is the person whom we will be communicating with)
	Title:  Choose
	[bookmark: Text2]Full Names:       
	[bookmark: Text3]Surname:       

	[bookmark: Text4]Email:                
	[bookmark: Text5]Cell:       
	Cell:       



Company Names: (Used for New Registrations Only, NPO requires only 1 company name)
Company name may not contain symbols and must be plain (@ # $ % ^ & * - = _ ” / > < , . No Full Stop, Comma, Dashes, etc)
	[bookmark: Text6]1st Name:       
	2nd Name:          

	[bookmark: Text7]3rd Name:          
	[bookmark: Text8]4th Name:       


 
Company Details:
	[bookmark: Text30]Business Description (What does your business do):           
	Registration Number:      

	[bookmark: Text29]Company Name (if registered):       
	[bookmark: Text11]Contact:       

	Financial Year: date
	No. of Share:  Choose
	[bookmark: Text10]Email:            


[bookmark: _Hlk493881225]
Company Address (Address to be used for business ☐ / New Company Address ☐ )
	[bookmark: Text12]House No.:       
	[bookmark: Text13]Street Name:       
	[bookmark: Text14]Suburb:       

	[bookmark: Text15]City:       
	Province:  Choose
	[bookmark: Text16]Postal Code:       



Company Postal Address ☐	(Tick if Same as Company Address)
	House No.:       
	Street Name:       
	Suburb:       

	City:       
	Province:  Choose
	Postal Code:       



1. Director / Member Details: 	For Amendments Only  (New Director  ☐ No Change  ☐    Remove/Resign  ☐ )  
	Title:  Choose
	[bookmark: Text17]Full Names:       
	[bookmark: Text18]Surname:       

	[bookmark: Text21]Passport/ID No.:      
	Date of Birth:  date.
	[bookmark: Text23]Country:       

	[bookmark: Text19]Contact No.:       
	[bookmark: Text20]Email:       

	Applicable only to Company Pty Ltd Registration (Do not fill if applying for other services)

	Marital Status Choose
	If Married, Which date get married?  date.
	[bookmark: Text28]Spouse ID No.       



Home Address ☐  -    Tick If Same as Company Address (Amendment Only if change address - No Change ☐  / New Address ☐ )
	House No.:       
	Street Name:       
	Suburb:       

	City:       
	Province:  Choose
	Postal Code:       



Postal Address ☐	(Tick if Same as Home Address)
	House No.:      
	Street Name:      
	Suburb:       

	City:       
	Province:  Choose
	Postal Code:       



	[bookmark: Text25]Position:       
	[bookmark: Text24]Shares in the company in 0 - 100%:       



2. Director / Member Details: 	For Amendments Only  (New Director  ☐ No Change  ☐    Remove/Resign  ☐ )  
	Title:  Choose
	Full Names:       
	Surname:       

	Passport/ID No.:      
	Date of Birth:  date.
	Country:       

	Contact No.:       
	Email:       

	Applicable only to Company Pty Ltd Registration (Do not fill if applying for other services)

	Marital Status Choose
	If Married, Which date get married?  date.
	Spouse ID No.       



Home Address ☐  -    Tick If Same as Company Address (Amendment Only if change address - No Change ☐  / New Address ☐ )
	House No.:       
	Street Name:       
	Suburb:       

	City:       
	Province:  Choose
	Postal Code:       



Postal Address ☐	(Tick if Same as Home Address)
	House No.:      
	Street Name:      
	Suburb:       

	City:       
	Province:  Choose
	Postal Code:       



	Position:       
	Shares in the company in 0 - 100%:       


	
Upload document to our website or Email form with Proof of Payment (if applicable)
