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Dear Client

REGISTRATION OF A NEW INCORPORATION

We have attached information sheets and a Power of Attorney, which must be completed by all the director(s) and the shareholder(s). We require the original Power of Attorney of each director and shareholder to proceed with the registration of the new company.

Please return the required information together with a deposit slip of R 950-00 (Including VAT) into our bank account. We will immediately start with the processing on confirmation of the payment.

If you would like us to overnight courier the completed documents to you, at any P O Box address in RSA, please supply us with a postal address and deposit a further R50-00 into our account for speed service courier fees.

Account Holder: 
SWIFTREG

Bank:


ABSA


Account number:
4052022222

Branch:

N1 City

Branch Code:

420410

Good luck with the new business venture!

Yours sincerely

The SwiftReg Team

SPECIAL POWER OF ATTORNEY FOR REGISTRATION OF A NEW INCORPORATION

I, the undersigned _______________________________________ Practice Number__________




(Full forenames and surname)

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

______________________________________________________________________________

(We will complete this once the name is approved)

do hereby nominate, constitute and appoint:

Maria Mathibela, Tiny Ramaube, Yolanda Cupido, Bukiwe Ngcukuva, Sharon Wyngaard, Anita April, Telana Swart, Douglas van der Merwe, Nomfuneko Njeza, Nobulungisa Mbaliseli, Thandiwe Bayi, Sihle Gantsho, Amber Louw, Odwa Futshane and Monica Ripepi 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 Company under the Companies Act of the Republic of South Africa, and to subscribe for ______ ordinary par value share/s in my favour and to state that the capital is adequate.

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

· To deliver to the Registrar of Companies, the original Certificate of Incorporation, Memorandum and Articles of Association subscribed by myself, as well as one (1) Notarially certified copy of such documents and any other documents or form which might be required for the registration of the Company and the obtaining of the Certificate to Commence business.

· 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 may be required, each of such amendments, additions or alterations, and also to sign the CM 22, CM 46, CM 29, CM 47 and to state the adequacy or inadequacy of share capital.

· 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.

· 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.

I also indemnify Swiftreg CC (2000/033423/23) as well as the individuals to whom I give limited power of attorney, against any claims, loss, damage or liability arising from delay or errors occurring in the registration process.

SIGNED and EXECUTED at __________________ on this the __________ day of __________

20___ in the presence of the undersigned witness:

AS WITNESSES:

1.  __________________
 
_________________________________________







(Signature of Shareholder/Director)

PART A:
NEW COMPANY INFORMATION SHEET:

 (To be completed once)

1. PROPOSED NAME OF INCORPORATION:  ___________________________

2. ALTERNATIVE NAMES SHOULD FIRST NAME BE REJECTED:

2.1 ____________________________________________________________

2.2 ____________________________________________________________

2.3 ____________________________________________________________

Note: If all the names have been rejected by CIPRO, they will charge us further R50 for reapplication, we therefore have to bill you for this cost.

3. MAIN OBJECT OF THE COMPANY:  _________________________________

__________________________________________________________________

4. REGISTERED PHYSICAL ADDRESS OF COMPANY: ___________________

                              __________________________________________________________________


POSTAL CODE:  _________

5. POSTAL ADDRESS OF COMPANY:  _________________________________

                              __________________________________________________________________POSTAL CODE:  _________

6. NAME OF AUDITORS:  ____________________________________________

We can appoint initial auditors, to be replaced later

7. FINANCIAL YEAR END (USUALLY END OF FEBRUARY):  _____________

8. CONTACT DETAILS

NAME:__________________________________________

TEL:____________________________________________

PART B:

DIRECTOR(S) INFORMATION SHEET

PLEASE make a copy for each Director

Director _____ of ______________

                                                                                                                           No. of Directors

1. SURNAME:  __________________________________________________________________

2. FULL FORENAMES:  __________________________________________________________________

3. ANY PREVIOUS NAME:  __________________________________________________________________

4. IDENTITY NUMBER:  __________________________________________________________________

13 Digits or (Date of birth)

5. RESIDENTIAL ADDRESS:  __________________________________________________________________

__________________________________________________________________

POSTAL CODE:____________

6. BUSINESS ADDRESS:  __________________________________________________________________

__________________________________________________________________


POSTAL CODE: ____________

7. POSTAL ADDRESS:  __________________________________________________________________

POSTAL CODE:____________

8. NATIONALITY:  __________________________________________________________________

9. OCCUPATION:  __________________________________________________________________

10. CONTACT NUMBERS: 
Tel: ___________________________

            



Cel:​​___________________________

Note: Only complete Part C if the shareholder is different from Part B

PART C:
SHAREHOLDER(S) INFORMATION SHEET

Please make a copy for each shareholder

Shareholder No. ________ of _______________

Total No. of Shareholders

1. FULL NAMES:________________________________________________________

2. RESIDENTIAL ADDRESS:  _____________________________________________

________________________________________________________________________

Postal Code:     ____________

3. BUSINESS ADDRESS: _________________________________________________

_______________________________________________________________________Postal Code:   ____________

4. POSTAL ADDRESS: ___________________________________________________

Postal Code:  ____________

5. OCCUPATION: ________________________________________________________

6. % Shareholding or Number of shares subscribed for: ___________________________

7. CONTACT NUMBERS: 
Tel: ___________________________

Submitting us a copy of your ID’s of All directors/shareholders

Please submit all the ID's of your members using one of the following methods

	1)
	Scanner
	Scan of each ID with a scanner set to GREYSCALE 
Save the graphics on you computer in jpg format 
Email them one at a time, to ids@swiftreg.co.za with the accurate ID number in the subject line 
However please make certain that each ID is between 100kb and 1000kb in size 



	2)
	Digital Camera 
	Take a photograph of each ID with a digital camera.
Set it on macro mode if possible.
Save the graphics on you computer in jpg format 
Email them one at a time, to ids@swiftreg.co.za with the accurate ID number in the subject line 
However please make cetain that each ID is between 100kb and 1000kb in size



	3)
	Camera Phone
	Take a photograph of each ID with your camera phone and MMS it to the email : ids@swiftreg.co.za
Make certain that your ID number is accurately entered in the subject line.
Each ID needs to be sent with a different MMS.

	4)
	Postnet
	Postnet is able to scan them for you. Give them a print out of this page and follow the instructions under Option 1 above 



	5)
	In our Office 
	If you are in Cape Town then bring your ID's to our office we can copy them for you 

	6)
	Post
	Take a high quality photostat, and if the quality is very good you can post it to us with the reference number 
Please post to
PO Box 12322
N1 City
7463


Unit 9 Block B, N 1 City Mews 


Frans Conradie Drive


GOODWOOD, 7460





P O Box 12322, N1 City, 7463


DX 18 Good wood





Tel: (021) 595-4433


Fax: 0865 763 482


Email: info@swiftreg.co.za


Tel: (021) 595-4433


Fax: (021) 595-3355 Tel: (021) 595-4433


Fax: (021) 595-3355 Tel: (021) 595-4433


Fax: (021) 595-3355
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