CITY OF CAPE TOWN
ISIXEKO SASEKAPA
STAD KAAPSTAD

PARTNERSHIP REGISTRATION ON PORTAL

PARTNERSHIP DETAILS

Trading name 1 \ Number of Partners D

Type of Partnership:
D General/ordinary D Anonymous (sleeping) D Communitarians

CONTACT PERSON

*Title MrD MrsD Ms D Other: Specify [ ]
] Initials :]

*Surname

*Full names

Tel (w)

[
[
“IDipassport no: |
[
[

*E-mail

]
J
) *Cell: | ]
J
)

Business Partner no: [

*Address: [ ]

[ )
[ )

PARTICULARS OF PARTNERS

PARTNER

*Title Mr D Mrs D Ms D Other: Specify [ ]
] Initials :]

*Surname

*Full names

Tel (W) ] *Cell: |

[
[
“IDipassportno: |
[
E-mail (

- J —J _J

Making progress possible. Together.



PARTICULARS OF PARTNERS

PARTNER

*Title

*Surname

*Full names

*ID/passport no:

Tel (w)

E-mail

Mr C] Mrs C] Ms C]

Other: Specify [

)

Initials

L)

*Cell: |

PARTNER

*Title

*Surname

*Full names

*ID/passport no:

Tel (w)

E-mail

Mr C] Mrs C] Ms C]

Other: Specify [

)

Initials

L)

*Cell: [

- J —J

PARTNER

*Title

*Surname

*Full names

*ID/passport no:

Tel (w)

E-malil

Mr C] Mrs C] Ms D

Other: Specify [

)

Initials

L)

*Cell: |

e — —— o — —

- —J —J

|

|

** This page can be copied to allow the capturing of all partners’ details
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