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REGISTRANT INFORMATION UPDATE FORM
 Kindly complete the table below with the necessary information:

	Registrant Name:
	 

	NCR Registration Number:
	

	Companies and Intellectual Property Commission (CIPC)/other official registration number:
	

	Postal address:
	 

	
	

	
	 

	
	 Postal Code:
	Province

	CONTACT DETAILS 

	Title:
	Initials:

	Full Names:
	Surname:

	Telephone number:
	Fax number:

	Cell phone number:
	E-mail address:

	BRANCH DETAILS (Please make additional copies if required)

	Total number of business premises:
	

	Branch 1

	Trading Name
	

	Address 1
	

	Address 2
	

	Suburb/Village 
	

	Area
	

	Province 
	

	Postal Code
	


	Branch 2

	Trading name
	

	Address 1
	

	Address 2
	

	Suburb/Village 
	

	Area
	

	Province 
	

	Postal Code
	

	Branch 3

	Trading name
	

	Address 1
	

	Address 2
	

	Suburb/Village 
	

	Area
	

	Province 
	

	Postal Code
	

	Branch 4

	Trading name
	

	Address 1
	

	Address 2
	

	Suburb/Village 
	

	Area
	

	Province 
	

	Postal Code
	


Declaration by Credit Provider

Credit Provider Representative:-





Name of duly authorized Representative: ____________________________________________________





Designation: _________________________________________________________





Signature: _________________________ Date: _____________________________
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