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EGISTRATION FORM FOR SMME’S IN THE GREEN ECONOMY AND MANUFACTURING
SECTORS DATABASE

1. APPLICANT’S INFORMATION

Name

Surname

Gender

Citizenship
ID Number

Position

Email address
Contact No Cell: Tel:
Physical Address
Postal address

2. BUSINESS INFORMATION

Company name

Company registration
No.
CSD registration No

Sector
BBBEE level

Brief company

description

1|Page




Address
Business contact
details

Business email

Stage of business | Existing Start-up/New
(tick)
Period of operation to
date

3. OTHER INFORMATION

What type of support would you require from the municipality to promote your business?

Is ther any other information you would like to share with the municipality?

4. DECLARATION

I, (Name  of

authorised person), ID No.: declare that the above information

is true and corect. | understand that it is an offence to make a false statement.

Signature of an authorised person: Date:

Completed application forms may be returned by email to: Environment@emakhazeni.gov.za
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