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Pty (Ltd) New Registration Form

Registration Process 

:: Step 1: Complete and submit the registration forms below. 

:: Step 2: Please print and complete the Power of Attorney document attached to this e-mail. We need the original document as permission to sign all registration documents on your behalf. Please post the form to the following address: 
Sebenza Business Solutions, P.O. Box 14527, Hatfield, 0028

DOCUMENTS WE REQUIRE TO PROCESS YOUR PTY (LTD) APPLICATION

1. LIMITED POWER OF ATTORNEY SIGNED

2. COPIES OF ID DOCUMENT OF EVERY DIRECTOR 

:: Make sure that the signed Power of Attorney form reaches us as soon as possible. The registration of your PTY (LTD) will be delayed if you delay the delivery of this form.
:: Step 3: Please pay your registration fee. We require a direct deposit to the following Account: 


Banking Details for Internet Transfer/Cash Deposit
	
	

	APty (Ltd)ount Name :
	Nock Out Trading 18 CC t/a Sebenza Business Solutions

	Bank : 
	First National Bank

	APty (Ltd)ount Number :
	62213 632062

	Branch Code : 
	Centurion (160 245)

	Type of Account
	Business Cheque Account

	Reference : 
	Your First PTY (LTD) Name / Invoice Nr

	Proof of payment :
	Fax to 086 516 5380  /  E-mail to sbs@absamail.co.za 

	
	


Use your FIRST PTY (LTD) NAME as Reference. All cheque deposits are subject to a 10 day clearance period. Please note that we will only start with the registration process after we have received your proof of payment and the deposited cheque is cleared.

Send your proof of payment to Fax: 086 516 5380 or E-mail: sbs@absamail.co.za.

Sebenza Business Solutions – Pty (Ltd) Amendment Forms

Complete the form below and fax along with your proof of payment to Fax number: 086 516 5380
Contact Details : (Ensure that the above information is correct. We use your spelling. We do not take responsibility for lost mail/incorrect info.) Please make use of Print letter.
Surname : __________________________________________________________________________________________________

Full Names : __________________________________________________________________________________________________

Work Phone : __________________________________________________________________________________________________

Current Registered Physical Address : __________________________________________________________________________________________________

City/Town : __________________________________________________________________________________________________

Mobile Phone : __________________________________________________________________________________________________

Fax : __________________________________________________________________________________________________

Email : __________________________________________________________________________________________________

Current Registered Postal Address : __________________________________________________________________________________________________

City/Town : __________________________________________________________________________________________________

Code : __________________________________________________________________________________________________

Pty (Ltd) Name :_________________________________________________
Pty (Ltd) REG NUMBER :_________________________________________________
PTY (LTD) Name Change      Change Pty (Ltd) Name : (             
No Change : (
Only fill this is if you are changing the name of your PTY (LTD). Supply us with 5 possible names in your order of preference:

 Name 1 : ________________________________________________________________________________________

 Name 2 : ________________________________________________________________________________________

 Name 3 : ________________________________________________________________________________________

 Name 4 : ________________________________________________________________________________________

 Name 5 : ________________________________________________________________________________________
Please describe your intended business briefly:              Change Description : (

No Change : (
__________________________________________________________________________________________________

__________________________________________________________________________________________________

Change Registered Physical Address of business to : 



No Change : (
_______________________________________________________________________________
_______________________________________________________________________________
Change Registered Postal  Address of business to : 



No Change : (
_______________________________________________________________________________
_______________________________________________________________________________
Director details:

Please complete the Director details without using abbreviations.

Your PTY (LTD) may have between 1 and 20 Directors.

NOTES :

How to list Directors

1. Director’s who will remain the same – Fill in existing Director’s details and tick the “Existing” box.

2. If you would like to add a new Director to the PTY (LTD) – Fill in new Director’s details and tick the “Add” box.

3. If you would like to remove a Director from the PTY (LTD) - Fill in the Director’s details and tick the “Remove” box.

4. If you would like to amend/change an existing Director’s details for e.g. his/her or postal or residential addresses – Fill in new details and tick the “Amend” box.
You may only tick one box. You must tick a box for every Director. All Director’s must be listed. 

In Summary :

For those who are leaving “Remove” box must be ticked. State reason for resigning
For those who are coming on board “Add” Box must be ticked.

For those whose Directorship will continue unchanged “Existing” box must be ticked.

For those whose recorded Directorship details will be changed  “Amend” must be ticked and the NEW amended details must be written in the Director space.

Director details
Add: ( / Remove: ( / Existing: ( / 

	Amend: (
Director Surname: __________________________________________________

Full Names : _______________________________________________________
Identity No : _______________________________________________________
Business Address : ________________________________________________

__________________________________________________________________

__________________________________________________________________

Residential Address : ________________________________________________

__________________________________________________________________

__________________________________________________________________

Postal Address : ____________________________________________________


	
	


Add: ( / Remove: ( / Existing: ( / 

	Amend: (
Director Surname: __________________________________________________

Full Names : _______________________________________________________
Identity No : _______________________________________________________
Business Address : ________________________________________________

__________________________________________________________________

__________________________________________________________________

Residential Address : ________________________________________________

__________________________________________________________________

__________________________________________________________________

Postal Address : ____________________________________________________



Add: ( / Remove: ( / Existing: ( / 

	Amend: (
Director Surname: __________________________________________________

Full Names : _______________________________________________________
Identity No : _______________________________________________________
Business Address : ________________________________________________

__________________________________________________________________

__________________________________________________________________

Residential Address : ________________________________________________

__________________________________________________________________

__________________________________________________________________

Postal Address : ____________________________________________________


	
	


Add: ( / Remove: ( / Existing: ( / 

	Amend: (
Director Surname: __________________________________________________

Full Names : _______________________________________________________
Identity No : _______________________________________________________
Business Address : ________________________________________________

__________________________________________________________________

__________________________________________________________________

Residential Address : ________________________________________________

__________________________________________________________________

__________________________________________________________________

Postal Address : ____________________________________________________



Pty (Ltd) Auditor Information(Tick only one box below and fill in the corresponding details)

1. Do not change my Pty (Ltd) Auditor – here are his details below.


: (     

2. I want to change to the Sebenza Business Solutions free Auditor, leave section below blank 
: (
3. I want to change to another Auditor, I will specify his/her details below 
: (
Name of Pty (Ltd) Auditors:

_________________________________________________________________
________________________________________________________________
Profession : _________________________________________________________________
_________________________________________________________________
Practice Number : _______________________________________________________________ 
Telephone : 
_________________________________________________________________
E-mail: _________________________________________________________________
Postal Address : _________________________________________________________________

POWER OF ATTORNEY
We, the undersigned

________________________________________________________________________

------------------------------------------------------------------------------------------------------------

being desirous of forming a company to be registered under the name of:

……………………………………………………………
do hereby nominate, constitute and appoint:

Christopher James Roos / Sebenza Business Solutions with full power of substitution, to be my lawful and agent in my name, place and stead:

1.
To apply for and obtain the registration of the Company under the Companies Act of the Republic of South Africa, and to state that the capital is adequate;

2.
To apply for and obtain the Certificate to Commence Business under the Companies Act of the Republic of South Africa;

3.
To deliver to the Registrar of Companies, the original Certificate of Incorporation, Memorandum and Articles of Association subscribed by myself, one Notarially certified copies of such documents, any other documents or form which might be required for the registration of the Company and the obtaining of the Certificate to Commence business;

4.
To make such amendment, addition or alteration to the Memorandum, Articles of Association and/or such other documents and forms which my said attorney or agent may deem fit or which may be required by the Registrar of Companies and to initial or sign as my be required, each of such amendments, additions or alterations, and also to sign the CM22, CM46, CM29, CM47 and to state the adequacy or inadequacy of share capital;

5.
To alter the name of the Company, if the proposed name is not available, in such manner as my said attorney or agent may think fit;

6.
To uplift the Certificate to Commence Business, the Certificate of Incorporation, original Memorandum and Articles of Association and any other certificate and/or document after the registration of the Company.

SIGNED AND EXECUTED AT __________________ ON THIS _______DAY OF_____________ 20___  IN THE PRESENCE OF THE UNDERSIGNED WITNESSES:

FULL NAMES OF DIRECTOS 




(SIGNATUR):

______________________________



_________________________
____________________________



_________________________
____________________________



_________________________
______________________________



_________________________


