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DETAILS REQUIRED 

* (Copies of necessary documentation should be attached)

CLOSE CORPORATIONS

CC Name



:








Trading Name


:
___________________________________

Registration Number

:







Current Physical

Business Address


:








Registered Address


:
___________________________________

Postal Address


:







Telephone Number


:








Facsimile Number


:








Email




:








Income Tax Number


:
___________________________________

Vat Registration Number

:
___________________________________

Members:
(information required for each member)

Full Name



:
----------------------------------------------------------

Identity Number


:
___________________________________

Date of Birth



:
___________________________________

Residential Address


:
___________________________________

Phone Number


:
___________________________________

Cell No:




______________________________

Country in respect of which

member holds a passport

:
___________________________________

Close Corporation Representative (Authorising Resolution required)

Full Names



:







Identity Number


:







Residential Address


:
___________________________________

Bank Details

Account Holder Name

:







Bank Name



:







Branch Name and Number

:







Account Number


:







Contact Person at Bank

:








Telephone Number


:








Trade References

1.
Name of Company

:









Account Number

:









Telephone Number

:








2.
Name of Company

:









Account Number

:









Telephone Number

:








Present Landlord

Company Name


:








Contact Person


:








Telephone Number


:








Premises Address


:








Sureties for CC

Full Name



:








Identity Number


:








Residential Address


:
___________________________________


Work Address




(Where different to company address)
:








Married ANC / COP


:








Name of Spouse


:








ID Number of Spouse

:








I, 








, in my capacity as 










 declare that the above information is both true and correct.

Name




:








Signature



:








Date




:








FOR OFFICE USE ONLY


	ITC Check
	Yes
	No
	If Yes, copy attached

	Credit Inform
	Yes
	No
	If Yes, copy attached

	Vericheque
	Yes
	No
	If Yes, copy attached

	
	
	
	

	Bank Code Requested
	Yes
	No
	If Yes, copy attached


Previous Landlord

	Institution
	Contact Person
	Tel. No.
	Comments

	
	
	
	

	
	
	
	


Previous References

	Institution
	Contact Person
	Tel. No.
	Comments

	
	
	
	

	
	
	
	


CHECKLISTS FOR CLOSE CORPORATIONS

	Information to be obtained
	Verification required
	Methodology / Documents required for verification

(You must view the original documents, obtain a copy and add following "Original Sighted", name of attorney, signature & date)

	· Registered name

· Registered number

· Registered address


	Yes
	· Founding Statement & Certificate of Incorporation (Form CK1)

· Amended Founding Statement (Form CK2)(if applicable) 

Or

· Printout of CIPRO record
* The registration documents must bear the stamp of the Registrar of Close Corporations and be signed by the company secretary / authorised member or employee of the close corporation



	· Trade Name

· Business address and

· if it operates from multiple addresses :

· address of office seeking to establish the business relationship and

· Head Office address


	Yes
	One of the following : 

· utility bill (less than 3 months old)

· bank statement (less than 3 months old)

· recent lease or rental agreement

· municipal rates and taxes invoices (less than 3 months old)

· Telkom account (less than 3 months old)

· Recent official SARS document on letterhead

· VAT registration certificate

	· Full Names

· Date of Birth

· Identity Number (SA citizen or resident) or nationality & passport number (if foreigner) of :

· each member

· each natural person who is authorised to establish a business relationship with the bank
	Yes
	· original identity document (Barcoded green ID Book only)

Unless lost or stolen in which case obtain :

· Declaration to state that ID document has been lost or stolen, signed by applicant at a SAPS branch &
· Home Affairs re-application form &
· Valid SA driver's licence or valid passport
OR (If foreign national)

· Valid passport from country of origin


	· Residential address and contact particulars of :

· each member

· each natural person who purports to be authorised to establish a business relationship with the bank
	No
	Not applicable

	· SA Income Tax & VAT registration numbers (temporary exemption)
	Yes
	· Document issued by SARS bearing the relevant income tax and VAT registration numbers and the name of the business concerned

	· Nature of business activity
	No
	· Not applicable

	· Authorisation of persons acting on behalf of the close corporation to establish the business relationship
	Yes
	· Resolution duly executed by the authorised signatories

	· Source of funds requested (ie funds client intends to use in concluding the transaction/business relationship)
	Please note response……………………………………………………………………………………………………………………………………………………………………………………………………………………………











