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Dear Client

Amendments to a Shelf (Pty) Ltd

Thank you for using our services to appoint the new directors and shareholder on the shelf company you purchased from us. Please complete the attached information sheets and fax them to the above number. Please write as clearly as possible to avoid any errors.

Please fax with these documents a copy of the ID of every director and shareholder. We cannot do the amendment for you without them.

The cost of a shelf company is R750, the amendments are R400 and the courier fee is R50, which totals R1200 (R750 + R400 + R50). We will immediately start with the processing of the amendments on confirmation of the information and the payment.

Account Holder: 
SWIFTREG

Bank:


ABSA


Account number:
4052022222

Branch:

N1 City

Branch Code:

420410

Please Note: The Banks do credit checks on all directors prior to opening bank accounts. Currently, our software is restricted to a maximum of 8 directors and 9 shareholders. 

We wish you good luck for your new business venture!

Yours sincerely

The SwiftReg Team

PART A:
Company Information Sheet:

 (To be completed once)

1. NAME OF SHELF COMPANY:_______________________________________

2. REGISTERED PHYSICAL ADDRESS:_________________________________

                              __________________________________________________________________

POSTAL CODE:  _________

3. POSTAL ADDRESS:  _______________________________________________

POSTAL CODE:______________

4. CONTACT DETAILS: MR./MRS_________________________________________

TEL:____________________________________________

PLEASE NOTE: This form should be accompanied by BOTH Part B - Directors(s) Information & Part C - Shareholder(s) Information.

PART B:

DIRECTOR(S) INFORMATION SHEET

PLEASE make a copy for each Director

Director _____ of ______________

                                                                                                                           No. of Directors

1. SURNAME:_______________________________________________________

2. FORENAMES:_____________________________________________________

3. 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

NATURAL PERSON

1. FULL NAMES:________________________________________________________

2. RESIDENTIAL ADDRESS:  _____________________________________________

________________________________________________________________________

Postal Code:     ____________

3. BUSINESS ADDRESS:__________________________________________________

_______________________________________________________________________Postal Code:   ____________

4. POSTAL ADDRESS:____________________________________________________

Postal Code:  ____________

5. OCCUPATION: ________________________________________________________

6. % Shareholding:__________________________%
(Your shelf company has been issued 120 Shares, which we will transfer to your shareholders in accordance with the percentage requested. 120 was chosen as it is divisible by 2,3,4,5,6,8,10. Please note that fractional shares do not exist)
7. CONTACT NUMBERS: 
Tel: ___________________________

OR

LEGAL PERSON

(Pty) Ltd, Close Corporation or a Trust

1. Name and type of Legal Entity:___________________Reg Number:_____________

2. Person representing the Legal Entity:_______________________________________

3. % Shareholding or number of share subscribed for:____________________________

4. Postal Address:________________________________________________________

Mandate and Lodgement of Forms Agreement

In respect of

Name of Company

Herewith we/I, the undersigned confirm that written consent of the director(s) or officers(s) whose names appear in this form have been granted to 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, Shanthaluxmi Chetty and Monica Ripepi  for the lodgement of the necessary forms, and

· To attend to necessary amendment, addition or alteration to the Company statutory documents and/or such related documents and forms which may be required by the Registrar of Companies which my agent may deem fit or and to initial/lodge/sign as required each such amendments or alterations and also sign the CM22, CM31 and CM29 or any other relevant documents. 

· To lodge/amend the annual return

We further confirm that we/I provide Sharon Wyngaard and Douglas van der Merwe with the requisite mandate, from the company concerned, to lodge the return/information on our behalf.

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 at __________________on ______day of _____________ 20___

Director 1_______________________________  
________________

Name




Signature

Director 2_______________________________  
________________

Name




Signature

Director 3_______________________________  
________________

Name




Signature

Director 4_______________________________  
________________

Name




Signature

Director 5_______________________________  
________________

Name




Signature

Director 6_______________________________  
________________

Name




Signature

Director 7_______________________________  
________________

Name




Signature

To be faxed to: 0865 763 482 and the original sent to P O Box 12322, N1City, 7463

Limited Power of Attorney to amend a (Pty) Ltd

Name of Company

I/we, the undersigned hereby nominate, constitute and appoint Sharon Wyngaard and Douglas van der Merwe with full powers of substitution in our name place and stead to act as our Agent:

· To attend to the appointment(s), amendment(s) or alteration(s) of the Director(s) and company information by initialing, signing and lodging the electronic CM29, CM22 and/or any such related documents or forms which may be required by the Registrar of Companies 

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

Signed at __________________on ______day of _____________ 20___

Director 1_______________________________  
________________

Name




Signature

Director 2_______________________________  
________________

Name




Signature

Director 3_______________________________  
________________

Name




Signature

Director 4_______________________________  
________________

Name




Signature

Director 5_______________________________  
________________

Name




Signature

Director 6_______________________________  
________________

Name




Signature

Director 7_______________________________  
________________

Name




Signature

To be faxed to: 086 576 3480 and the original sent to P O Box 12322, N1City, 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 763 480


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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