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Sole Proprietor {farmers included) Public/Local Authorities r I I l I | l I | I | |
Close Corporation OrganisationfAssociation
NO A
Company Trust
CHECK ACTIVATE

PART 1 DATE, TRADING NAME AND ADDRESS .

1.1 Date on which first employee was
employed: (fem 1.4 mustbe completed) | Yy JOJE__ M @3 ..

12 Trading Name and Postal Address:
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1.3 Physical address/name(s) of fam(s) bl,Al!‘r 5’ , . 9 Cz'ﬂCI’B Bug . PI")QK
73 NG lIAY - WATERFAL, X 2.4 posit Cote 2.5 SO
Magisterial district
PART 2 PARTICULARS OF OWNER,
21 Neme of ownerfpartnersiio PYNTMR E_ :DE“ CRAND! COBBE | H VIEI QH .

r;l;;r:;(:ljand Id number(s) of owner(s)/partnership of business: { N.B. Copy of Id Document must be g ' o 7 o 55 3 .{ 6 ' 8, ’

22 Registered name of Company e~leseSorporaton UL 1TED TROULEY DERVICES CPT 7) LTD
_ Company or Close Corporation Number: 2 O [ 7 / 0 O S 7 2, 2 /‘77
N.B. Copv of C¥1/2 or Company_ Registration document (CM1 + CM28) must be attached.

23 Ifalimited liability company or a close corporation, state names, Id numbers and addresses of directors emmbers (Attach a list if necessary)

A.d6.C.vigep 1D F10720552855180 .

PART 3 PARTICULARS OF OPERATIONS

3.1 Describe the natur éaf goads manufactured / sold or services render LHBou. R BR,O E, E 2 ’rw 7 &w L€

TROLLEY. IORTERING ~ ENSULING EAME . ms HRVE TRGRLEYS INSIDE AT BLe TIMES
3.2 Describe the following if applicable:

321 Materials used in the manufacturing of goods: N ! Q

322  Nature and extent of construction / erection underteken: A ’} ﬁ
33 Inihe case of farming, indicate the nature thereof. | Lvestockfaming | | | Tlege | ] [ Wixed farming: % Lvestock || % ilage | |
34 Doyou use any ractors andior power - divensaws [ Yes | | [No | | FOR OFFICE USE
“Tel-No™~ ""Dialr'frrg’Co*det’@H-No:"‘]"?és:"'?"???’l—Co'ntact'persnn:‘iﬂ‘nﬁ2;9""'VtE"l“R’“ﬁ“i"“—_"‘ e
FaxNo.:.  Dialling Code: | | No.: i l Cell. |972 7![. 7! 2‘?
E-mail Address: @D,MPQ‘#I}M@JQ!FRD- CO-245

ORIGINAL FORM MUST BE POSTED.

W.As. 2 COMPLETE BOTH SIDES
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PART 4 RESPONSIBLE PERSON / DIRECTOR /MemBER-GR-Parirr@7u GG

!
1 svmame IEIRA ji : ~ BINETOWN i
EN::UIL?'I|0H|o|51512|£|5|3|%1 b FLABOUR ]

4.2 Iithe business is already registered at one of the offices of the Department please indicate:

Reg. No allogated by: Compensation Commissioner | Unemployment Insurance Commissicner l )(

Regisiration number:

4.3 Ifthe business has changed ownership, furnish the following:

431  Previous rading name of business/ffarm N } H

432  Name of previcus qufier “PIRECTO Q e, 9 @@l) EAH)E/@

433 Present residential address of previcus owner 8’ Seﬂ;ﬁw@m Pﬂ'PJ{' f / 5 FQRT 7 F I l“r H HUE

SHERWOOD -« P URBAA Postal Code Yoy, ]
4.3.4 Date of take-over
PART 5§ PARTICULARS OF EMPLOYEES
51 Number of employees presently employed (2 ]0 IO I ] { I
52 FEstimated particulars of your employees as from the date furnished in item 1.1 (2s indicated on p.1 of this form] up to the end of February the next year.
521  Average number of employees expected to be employed during the above-mentianed period I ya IC) &
522 Estimated total eamings up to & maximum of R 292032  perperson per annum: | RANDS ONLY I |
{For the period 1 March 2012 - 28 February 2013)
5221  Total cash earnings of employees ! 5- 20 004 | ® |
5222  Total cash value of food and lodging provided free by employer l I oo ]
5223 Cashvalue of otherinkindbenefits e, ' | oo |
[ 20000 |™]

5224  Earnings (see 5.2.2) of working Directors/members

53  Total estimated eamnings Frem. ﬂﬂm o’LOIg to FE'B Q.Olq {l,!.@ 900

5.4 NB: IF DATE ON 1.1 1S BEFORE 1°T MARCH 2012 PLEASE COMPLETE PREVIOUS YEARS RETURNS

0o

PART 6 ADDITIONAL INFORMATION IN RESPECT OF HEAD OFFICE AND/OR FILIALS / BRANCHES

6.1  Furnish the trading name and postal address of the Head Office and/or filials / branches and if already registered, the registration number aflocated by the
Unempicyment Insurance Fund {UIF) andfor the Compensation Commissioner (CC). / n

6.2 KINDLY FURNISH YOUR BANK DETAILS BY COMPLETING THE SEGTION HEREUNDER. THE INFORMATION 1S REQUIRED FOR THE PURPOSES OF AN ELECTRONIC TRANSFER
SYSTEM, DIRECT DEPOSITS PREVENT POSTAL DELAYS AND CHEQUE FRAUD,

Bank: F '\‘ 6 Branch Name: H “.-CCREST Brz:nch Code: |2|5’|O|b iSIS‘[ | |

Type of Account: OH E Q UE o i Account number: b
Name of Account Holder:  { LANL T ED ’rQOLL-EY CeRUICE

DECLARATICN BY EMPLOYER OR AUTHORISED PERSON

| certify that the above particulars are corect. ‘ /é)
| AweRe e o /’7  oWwNER [DIRECTO]. .

“NERE (PRINTED) ™ = EGuuRe ' DesiclaTion

comcrsarso SENNA_ VIEIRA e ©Fy. 2657777 311011201&




04 JUNE 2018

UNITED TROLLEY SERVICE
PO BOX 2049

HILLCREST, DURBAN
3650

Enquiries: AMITH HARIPERSAD
Direct tel. no. : 031 366 2150
Fax no.: 086 621 0758

Dear Sir/Madam

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT, 1993
Re: APPLICATION FOR REGISTRATION

| refer to the enclosed completed registration form, W.As 2, received in this Office.
Kindly furnish me with the outstanding information as indicated below.

D Attach copy of the CK 1/2 of the close corporation or CM1 + CM29 of the company or
the trust documents

Attach copies of the ID document of the sole owner/partners/responsible trustee
/responsible person.

Kindly complete the enclosed form where indicated with an X.

Kindly complete the attached second page of the registration form fully

The nature of industries to which the labourers are hired out

L

Explain in full details the nature of the business & the duties 6f the employees part 3.1

NB: Please return the requested documents & information with the fully
completed form W*w
"z_é’f L OF LRB T
PROVINCIAL OFF e

Yours faithfully
MR A.HARIPERSAD 208 -65- 0 4
PP/COMPENSATION COMMISSIONER

Aoy !




