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I, the undersigned, 
 

 
 
 

 
An officer in the capacity of 
 

 
Designation 

 
In the service of 
 

 
 
  
Do hereby confirm that I am duly authorized to: 
 

1) Make application to SAPEG to be entered in the register as a member of the organization. 
2) Complete the attached membership application form, and in so doing to disclose company 

information to the authorized representative of SAPEG. 
3) Request and authorize that amendments be made to the company statutory documents as may be 

required to facilitate membership. (Separate power of attorney will be required should such changes be necessary) 
4) Consent to the verification of the company’s credit history with any South African credit bureau. 

 
 
 
 
 
 
 

Signed at________________ on this ________ day of ______________2007 
 
 
_____________________       __________________ 
Representative Applicant       SAPEG Representative 

 
    
    
    
    
    
    
    
    

 
Name of officer 

 
Name of Company 
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Enterprise Name   
Trading  name                          

Province                          

Main Business  

Type of Entity  

Registration number     /       /   

 

Section 1Section 1Section 1Section 1    
Corporate Information 

 

 
 
SSSSection 2ection 2ection 2ection 2    
Contact details of company 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SectionSectionSectionSection 3 3 3 3    
Financial information 
 

 
 
 
 
 
 
 
 
 
 
 
    
    
    
    
    
    

Physical Address                          

                          

                  Postal Code     

 
Postal Address                          

                          

                  Postal Code     

 

Registered office                          

                          

                  Postal Code     

 

Telephone number (CODE) N U M B E R       

Fax number (CODE) N U M B E R       

Cell number (CODE) N U M B E R       

email  

Website  

 

Turnover (YE2006) R      ,    .   
Annual wage bill R      ,    .   
Volume of diesel moved (YE 2006)             L 
Volume of Petrol moved (YE 2006)             L 
Volume of Illuminating Paraffin moved (YE 2006)             L 
Income tax reg. no        /       /     /   
PAYE reg. number              
UIF reg. number              
VAT reg. no              
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Surname & initials                          

Full names                          

ID number                          

Occupation  

Residential address  

  

   Area Code     

Postal address  

  

  Postal code     

Telephone C O D E  N U M B E R  Cell           

Fax C O D E  N U M B E R  email  

Shareholding %   

    
Section 4Section 4Section 4Section 4    
Office Bearers – Auditor 

 
 
 
 
 
 
 
 
 
 
 
 
 
    
Section 5Section 5Section 5Section 5        
Office Bearers – Company Secretary  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SeSeSeSection 6ction 6ction 6ction 6    
Office bearers – Directors   
First Director 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Company Name  

Name of official membership body   

Practice  number  

Physical address  

  

   Area Code     

Postal address  

  

  Postal code     

Telephone             Cell           

Fax             email  

 

Surname & name                           
Company name                          
Id number or company registration number               
Name of official membership body  

Practice / membership number  

Physical address  

  

   Area Code     
Postal address  

  

  Postal code     
Telephone C O D E  N U M B E R  Cell           
Fax C O D E  N U M B E R  email  
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Surname & initials                          

Full names                          

ID number                          

Occupation  

Residential address  

  

   Area Code     

Postal address  

  

  Postal code     

Telephone C O D E  N U M B E R  Cell           

Fax C O D E  N U M B E R  email  

Shareholding %   

 

Surname & initials                          

Full names                          

ID number                          

Occupation  

Residential address  

  

   Area Code     

Postal address  

  

  Postal code     

Telephone C O D E  N U M B E R  Cell           

Fax C O D E  N U M B E R  email  

Shareholding %   

Surname & initials                          

Full names                          

ID number                          

Occupation  

Residential address  

  

   Area Code     

Postal address  

  

  Postal code     

Telephone C O D E  N U M B E R  Cell           

Fax C O D E  N U M B E R  email  

Shareholding %   

 
Second Director 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Third Director 
    
    
    
    
    
    
    
    
    
    
    

 
 
 
 
 
 
Fourth Director 
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Surname & initials                          

Full names                          

ID number / registration number                  

Shareholding %  

 

Surname & initials                          

Full names                          

ID number / registration number                  

Shareholding %  

 

Surname & initials                          

Full names                          

ID number / registration number                  

Shareholding %  

 

Details of additional shareholding 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Banking details 
 

Name of account holder  

Name of bank  

Branch name  Branch number  

Account type  Account number  

 
 
 
 
 
 
 
 
 

 
 
 

Office use only 
 
 
 
 
 
 
 
 
 
 
 
 

Class of membership  

Financial requirements YES NO 

Statutory Requirements YES NO 

Tax requirements YES NO 

Application result Approved Declined 

If declined please state reason  

Name and signature of assessor   

Date assessed  
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Supporting documentation: 
 

 
Statutory Requirements   

Memorandum and Articles of Association  / ck 1 /ck2 & Ck2a   

Certificate of Incorporation   

Certificate to Commence Business   

Register of Auditors   

Register of Directors   

    

Financial Requirements   

Original cancelled chq / original letter from the bank   

6 months bank statements   

Most recent financial statements   

Letter from auditor confirming appointment and trading history   

Tax clearance certificate   

VAT vendor confirmation   

UIF registration confirmation   

    

Profile requirements   

Company profile   

 Certified copies ID's of members / directors   

Copy of a sales recent invoice and delivery note  

    
Please note that all applications are subject to verification of the statutory and financial information 
provided above. 


