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Tel: (0210 556 5067 Fax: (021) 556 5069

Web: www.pageaccounting.co.za Email: info@pageaccounting.co.za

INFORMATION SCHEDULE: Other Services
Section 21 Company (Association not for gain)
1. Choice of Names (in order of preference)

a.
___________________________________________________

b. 
___________________________________________________

c.
___________________________________________________

d. 
___________________________________________________

e. 
___________________________________________________

f. 
___________________________________________________
2.   Principal Business:

___________________________________________________
3.   Auditors Details


___________________________________________________


___________________________________________________
4.   Year End (Currently Feb):


___________________________________________________
5.   Registered Address:


___________________________________________________

___________________________________________________

6. Postal Address:

___________________________________________________


___________________________________________________

SCHEDULE OF DIRECTORS
(Minimum of 2 directors required)
DIRECTOR A

1.     Full name and Surname: 

___________________________________________________

2. Identity Number: 

___________________________________________________

3. Date of Birth: (if not South African)

___________________________________________________

4. Residential Address:

___________________________________________________


___________________________________________________

5. Business Address:

___________________________________________________


___________________________________________________

6. Postal Address:

___________________________________________________


___________________________________________________

7. Specialised Occupation:


___________________________________________________

DIRECTOR B

1.     Full name and Surname: 


___________________________________________________

2. Identity Number: 


___________________________________________________

3. Date of Birth: (if not South African)


___________________________________________________

4. Residential Address:


___________________________________________________


___________________________________________________

5. Business Address:


___________________________________________________


___________________________________________________

6. Postal Address:


___________________________________________________


___________________________________________________

7. Specialised Occupation:


___________________________________________________

DIRECTOR C

1. Full name and Surname: 


___________________________________________________

2. Identity Number: 


___________________________________________________

3. Date of Birth: (if not South African)


___________________________________________________

4. Residential Address:


___________________________________________________


___________________________________________________

5. Business Address:


___________________________________________________


___________________________________________________

6. Postal Address:


___________________________________________________


___________________________________________________

7. Specialised Occupation:


___________________________________________________

DIRECTOR D

1.     Full name and Surname: 


___________________________________________________

2. Identity Number: 


___________________________________________________

3. Date of Birth: (if not South African)


___________________________________________________

4. Residential Address:


___________________________________________________


___________________________________________________

5. Business Address:


___________________________________________________


___________________________________________________

6. Postal Address:


___________________________________________________


___________________________________________________

7. Specialised Occupation:


___________________________________________________

DIRECTOR E

1.     Full name and Surname: 


___________________________________________________

2. Identity Number: 


___________________________________________________

3. Date of Birth: (if not South African)


___________________________________________________

4. Residential Address:


___________________________________________________


___________________________________________________

5. Business Address:


___________________________________________________


___________________________________________________

6. Postal Address:


___________________________________________________


___________________________________________________

7. Specialised Occupation:


___________________________________________________

DIRECTOR F

1.     Full name and Surname: 


___________________________________________________

2. Identity Number: 


___________________________________________________

3. Date of Birth: (if not South African)


___________________________________________________

4. Residential Address:


___________________________________________________


___________________________________________________

5. Business Address:


___________________________________________________


___________________________________________________

6. Postal Address:


___________________________________________________


___________________________________________________

7. Specialised Occupation:


___________________________________________________

SCHEDULE OF MEMBERS
(Minimum of 7 members required)
Member A
1.   Full name and Surname:

____________________________________________________
2. Identity Number:

____________________________________________________

3. Residential Address:

____________________________________________________


____________________________________________________

4. Business Address:

____________________________________________________


____________________________________________________

5. Postal Address:

____________________________________________________


____________________________________________________

Member B

1.   Full name and Surname:


____________________________________________________

2. Identity Number:

____________________________________________________

3. Residential Address:


____________________________________________________


____________________________________________________

4. Business Address:


____________________________________________________


____________________________________________________

5. Postal Address:


____________________________________________________


____________________________________________________

Member C

1.   Full name and Surname:


____________________________________________________

2. Identity Number:

____________________________________________________

3. Residential Address:


____________________________________________________


____________________________________________________

4. Business Address:


____________________________________________________


____________________________________________________

5. Postal Address:


____________________________________________________


____________________________________________________

Member D

1.   Full name and Surname:


____________________________________________________

2. Identity Number:

____________________________________________________

3. Residential Address:


____________________________________________________


____________________________________________________

4. Business Address:


____________________________________________________


____________________________________________________

5. Postal Address:


____________________________________________________


____________________________________________________

Member E

1.   Full name and Surname:


____________________________________________________

2. Identity Number:

____________________________________________________

3. Residential Address:


____________________________________________________


____________________________________________________

4. Business Address:


____________________________________________________


____________________________________________________

5. Postal Address:


____________________________________________________


____________________________________________________

Member F

1.   Full name and Surname:


____________________________________________________

2. Identity Number:

____________________________________________________

3. Residential Address:


____________________________________________________


____________________________________________________

4. Business Address:


____________________________________________________


____________________________________________________

5. Postal Address:


____________________________________________________


____________________________________________________

PUBLIC OFFICER
1. Full name and Surname:

____________________________________________________

2. Identity Number:

____________________________________________________

3. Postal Address:

____________________________________________________


____________________________________________________

4. CLIENT CONTACT NAME:

____________________________________________________

5. CLIENT CONTACT NO.:

____________________________________________________

6. CLIENT E-MAIL ADDRESS:

____________________________________________________

7. CLIENT FAX NO.:

____________________________________________________
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