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PROVINCIAL GOVERNMENT
REPUBLIC OF SOUTH AFRICA

PROVINCIAL TREASURY




DATABASE REGISTRATION FORM

1. Company Name:………………………………………….……………………………

2. Postal Address:….……………………………………………………………………..

3. Physical Address:……………………………………………………………………….

4. Tel  No.:…………………………Cel No…………………...Fax No…………………. 

5. Contact Person:…………………………………….…..……………………………….       

6. Company/Enterprise Income tax ref No.:……………………….……………………

7. VAT registration No:…………………………………………………………….……..
8. Company No:……………………………………………………………………………
9. District:………………………………………………………………………………….

10. Municipality:…………………………………………………………………………..


11. Tribal authority:………………………………………………………………………
12. Describe main business activity (LIST ONE ONLY)                                        

                                           ………………………………………………………………………………………………

N.B. PLEASE ATTACH COPIES OF VALID TAX CLEARANCE AND CERTIFIED COPIES OF COMPANY REGISTRATION/SHARE CERTIFICATES.     

CREDIT ORDER INSTRUCTION

1.
I/We hereby request and authorize the department to pay any amount which is accrued to me/us to the credit of my/our account with the mentioned bank.

2.
I/We understand that the credit transfer hereby authorized will be processed through a system known as EBT (Electronic Bank Transfer), and I/We understand that no additional advice of payment will be provided by my/our bank, but details of each payment will be printed on my/our bank statement or any accompanying voucher. 

3.
I/We also understand that a payment advice will be supplied by the Department of Treasury in the normal way and that it will indicate the date on which funds will be available in the account.

4.
This authority may be cancelled by giving thirty days notice.

5.
I/We will not hold the department of transport liable for payment not made into the bank account if the bank account details are incorrect or were not supplied to the Department prior to payment.

6.
I/We certify that the information furnished is true and correct

……………………………… 

   ………………………………

 Initials & surname 
                                       Authorized signature   

Date: ……………………….

BANK ACCOUNT DETAILS

	BANK
	

	BRANCH NAME
	

	BRANCH CODE
	

	ACCOUNT NAME
	

	ACCOUNT NUMBER
	

	ACCOUNT TYPE
	


	BANK STAMP
	For completion by bank official

Name: ………………………….

Signature: ………………………




