
 

 

 

SMMES, COOPERATIVES AND BUSINESS REGISTRATION FORM 

 

Full Name : _____________________________ Citizenship: ______________ 

ID No  : _____________________________ Contact No: _____________ 

 

PARTICULARS OF BUSINESS 

Name of Business: __________________________________________________ 

CIPRO Registration No. (If applicable): _________________________________ 

Tax Number (If applicable): __________________________________________ 

Certificate Number: ___________________________ Date of Issue: _________ 

Business type: ________________________________ Code: _________ 

Principal (Core) Business: _____________________________________________ 

Tel:___________________ Fax:___________________ email:______________ 

Physical address: ___________________________________________________ 

________________________________________________ Code: ___________ 

Postal address: ____________________________________________________ 

________________________________________________ Code: ___________ 

Magistrate office: __________________________________________________ 

STAFF COMPOSITION 

NO. of 
employees 

Race  Age  Gender  Citizenship  Disability  Permanent/Temporary 

       

       

       

       

       

       

 


