
Form 1 (Regulation 4(1)) 

Application for business registration certificate 

Limpopo Business Registration Act, 2003 (Act No. 5 of 2003) 

Applicant details (A person who has been assigned powers by the applicant) 

Full Name: ________________________________________ Citizenship: _________________________ 

ID. No.: ___________________________________________ Contact No: _________________________ 

Office No.: ______________________________________________________________________________  

Interest in the Business (e.g. Attorney/Shareholder/Manager, etc.) ________________________ 

Date: _______________________ 

Personal details of owners/shareholders 

Name Identity No. Age Gender Citizenship Signature 

            

            

            

            

            

Percentage Shareholding of Previously Disadvantaged Designated Groups: _____________________ 

Particulars of business 

Name of business: _______________________________________________________________________ 

CIPRO registration No. (lf Applicable): _______________________________________ 

Tax number (If Applicable): ________________________________________________ 

Business Type: (Annexure A, Reg...) __________________________________Code: ______________ 

Principal (Core) Business________________________________________________ 

Peripherals (Any Business activity other than the Principal 
Business)________________________________________________________________________________
________________________________________________________________________________________ 
_______________________________________________Tel.: _________________________ Fax.: 
___________________________ e-mail.: ________________________Physical Address: 
________________________________________________________________________________________
____________________________________________________ Code: _______________________Postal 
Address:________________________________________________________________________________
_______________________________________________________________________________________ 
Code: ________________________Magistrate Office: _________________________________ 

Estimated Number of Employment to be created: ________ 
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Ref. No.: ___________________________ Code: _______________________________ 

Attachments: (a) Proof of representation (if application is done by proxy) 

(b) Certified Identification Copy/Copies 

(c) Proof of permission to conduct business in the Republic of South Africa 

(d) CIPRO Registration Certificate (in case of juristic person) 

(e) Proof of compliance with specific field requirements 

(f) Proof of ownership of premises/Permission to Occupy/Lease Agreement 

(h) Proof of Payment(h) Recommendations from Local Authorities (e.g. Traditional 

Authority & Municipality) 

Approved/not approved Comments: _____________________________________________________ 

 

 

                                                  

 

                                                       

                                                        

  

                  

 

                    Official stamp 


