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LOCAL MUNICIPALITY

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 Race Age | Gender | Citizenship
employees

Disability | Permanent/Temporary

MUNICIPAL CALL CENTRE NUMBER: 0800 222 011

“Motho ke motho ka batho”



