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Certificate Fast-track Questionaire

Registered Business name:

Trade Name
Type of business: Pty (Ltd) CcC Sole Trader Partnership
Company Registration no. Date of Incorporation
Business Physical address

Landline Fax
Contact Numbers:

Name Surname

Contact person: M F

Position

Cell Number Email
Auditor Name
Auditor Contact Person

Landline Email
Auditor Contact

Year Amount

Annual Turnover in Last Completed Financial Year:

Total black col ind chin white
Number of Employees:
Do you currently have any tenders Submitted: |Yes |N° | Rand Value:
Which Bank does the business bank with?
What is the business' Income Tax number?
Is the business registered for VAT? | YeS No Vat nr:
Are you registered for PAYE? Yes No PAYE nr:
Are you registered for UIF? Yes No
Which Month is your Financial year end?

black col ind chin white
How many Shareholders / Members / Partners?
Initials and surnames M/F % M/F %
of members
M/F % M/F %

Identity number of Owner (If Sole Trader):




