PEST CONTROL

FEDERATION

KZN REGIONAL OFFICE

TEL 031 403 8592

PCFSA WEB : www.pcfsa.co.za

APPLICATION FOR REGISTRATION

l, hereby apply for active membership (Name

and title of representative of business)
Please state whether you are:

Private individual PCO Sole proprietor Pty LTD CC__ Other

NAME OF BUSINESS:

COMPANY REG NO.:

POSTAL ADDRESS:

CODE
STREET ADDRESS:

CODE
PHONE: ( ) FAX: ( )
CELL Alternative
EMAIL:

FIELDS OF SERVICE YOUR COMPANY PROVIDES SERVICES OF

PLEASE ATTACH THE FOLLOWING DOCUMENTS:

1 Company/Close Corporation Registration Number (CIPC)
2 VAT Registration Number

3 PAYE Registration Number

4 UIF Registration Number

5 Workmen’s Compensation Letter of Good Standing



6 Public Liability Insurance Policy Number: Name of Insurance Co:

7 TAX Clearance certificate

8. REGISTRATION DEPARTMENT OF AGRICULTURE FORESTRY AND FISHERIES

FULL MEMBERSHIP SHALL BE CONDITIONAL TO “DAFF REGISTRATION CERTIFICATE.

Information about employees registered with DAFF

NAME ID
P-number:
NAME ID
P-number:
NAME ID
P-number:
NAME ID
P-number:

PEST CONTROL FEDERATION SOUTH AFRICA PCFSA email: kznadmin.pcfsa@telkomsa.net.

| declare that the above information is correct.

Capacity SIGNATURE DATE

PCFSA reserves the right to evaluate an application for membership based on the motivation for membership. Please
note we do accept membership from non- registered PCO’s. Affiliate membership will have no voting rights and will not
be issued with a certificate. Non registered members shall not receive any Membership certificates until they have been
registered by DAFF and have submitted proof of registration.

RETURN TO: kznadmin.pcfsa@telkomsa.net.

MEMBERSHIP FEES:

R1 600.00 — PER YEAR.

BANKING DETAILS:

ACCOUNT NAME : PEST CONTROL FEDERATION OF SOUTH AFRICA
BANK : FIRST NATIONAL BANK
ACCOUNT No. : 6293 2049 473

BRANCH CODE : 250655
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