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Unit 7, Block B, N1 City Mews


Frans Conradie Drive


Goodwood 7460





P O Box 12322, N1 City 7463


Docex 18, Goodwood


Tel: (021) 595-4433


Fax: (021) 595-3355


Email: info@swiftreg.co.za
Dear Client

IMPORTANT INFORMATION FOR THE REGISTRATION OF A CO-OPERATIVE

Thank you for using our services to register your new Co-Operative.

Important Notes

1. Please complete the following information sheets and forward all the documentation to our office. (You will need to make photo copies of  the information sheets for each  Director / Member to complete). Each Director and each Member must sign a Separate Power of Attorney. All documentation must be completed and signed in BLACK INK

2. Please post the information sheets, copies of Identity documents, the ORIGINAL Power of Attorneys and a copy of the deposit slip of R950-00 (incl.vat), to our office at your earliest convenience.

3. If you would like the completed company documents to be couriered overnight to you at any Post Office Box  in South Africa, please include a further R40-00 in the deposit for the Speed Courier Service.

Our Banking details are as follow:

Account Holder:
SWIFTREG

Bank:

ABSA

Account Number:
4052022222

Branch:
N1 CITY

Branch Code:
420410

PLEASE NOTE:  

The R950-00 payment is for 1 – 10 Directors / Members. A further R110-00 will be charged for every 10 Directors / Members appointed thereafter.

The banks will do a Credit check on each director appointed on your company

As soon as we receive all the necessary information sheets and confirmation of payment, we will proceed with the registration of your Co-Operative.

We wish you all the best with your new business venture.

The Swiftreg Team

www.swiftreg.co.za
Part A: Company Information Sheet

(To be completed only once)

1. Proposed Name:   ________________________________________________________________

2.    Alternative names, should the first name be rejected:



(a)
__________________________________________________________________



(b)
__________________________________________________________________



(c)
__________________________________________________________________

3.

Main Object of the Company:   Please Tick the applicable block:  



(
Agricultural Primary



(
Worker Primary



(
Housing Primary



(
Financial Services Primary



(
Savings and Credit Primary

4.

Registered Physical Address of Co-Operative:   


_______________________________________________________________________________

________________________________________________________________________________

_________________________________________

5.

Postal Address of Co-Operative:   ___________________________________________________



_________________________________________________________________________________

6.

Name of Auditors:   _______________________________________________________________



(We can appoint initial Auditors, to be replaced later. If you choose to appoint your own a signed CR4 will also be required.)

7.

Financial Year End:   ______________________________________________________________







(Usually February)

8.

Entrance Fee to become a Member: (Normally R250-00)   ________________________________

9.

Annual Membership Fee: (Normally R250-00)   ________________________________________

Part B: Particulars of Each Director / Member

The Person Below is a :
Director and Member
(

Please tick 



Member only
(
1.
Surname:   ______________________________________________________________________

2.
First Names (As per SA Id Document):   ______________________________________________


________________________________________________________________________________

3.
Identity Number:   ________________________________________________________________





(13 digits or Date of Birth if not SA Citizen)

4.
South African Postal Address (Compulsory):   _____________________________________


_________________________________________________________________________________


Postal Code:   ________________

5.
Residential Address (If  this member is a director) 



________________________________________________________________


_________________________________________________________________________________

6.
Nationality:   _____________________________________________________________________

7
Occupation:   _____________________________________________________________________

8.
Number of Shares Subscribed For:   ________________________________________________

9.
Tel:   ____________________    Fax:   _____________________   Cell:   __________________

POWER OF ATTORNEY for the registration of Co-Operative

I, the undersigned  ________________________________________________________________





(Full forenames and surname)

hereby confirm that a meeting was held on the date stated below by all parties concerned. A decision was made to register a co-operative and the Constitution was approved.

Wherefore, being desirous of forming a co-operative to be registered under the name of:

 _____________________________________________________________________________

                       (We will complete this once the name has been approved)

do hereby nominate, constitute and appoint:

Douglas van der Merwe, Sharon Wyngaard, Tanya De Lange, Chanelle Rudman, Jamie Martin, Anita April, Telana Swart, Bukiwe Ngcukuva, Mandisa Nama, Chantal Felix, Yolanda Cupido, Natasha White & Docex with full power of substitution, to be my lawful attorney and agent in my name, place and stead:

· To apply for and obtain the registration of the co-operative under the Co-operative Act of the Republic of South Africa.

· To apply for and obtain the Certificate of Registration under the Co-operative Act of the Republic of South Africa

· To deliver to the Registrar of Companies, the original Certificate of Incorporation, Forms CR1 and CR4 as well as the Constitution and any other documents or forms which might be required for the registration of the co-operative and to sign all such documents on my behalf.

· To make such amendment, addition or alteration to such documents and forms which said attorney or agent may deem fit or which may be required by the Registrar of Companies and to initial and/or sign as may be required, each of such amendments, additions or alterations

· To uplift the registered documentation when said co-operative has been registered.

Signed and Executed at ______________ on this the ________ day of _______________20_______

In the presence of the undersigned witness:

As Witness


1.  _____________________



_______________________________

2.  _____________________
  (Signature of Director/Member)

COMPANY REGISTRATIONS








