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	Cape Town  - CBD:  Shop 3, Waldorf Arcade, 80 St.George's Mall

Branch Manager: Melissa-Ann 

Cell: 072 873 0346  - Tel:  086 111 4213 - Fax: 086 697 5438

Email: ctn@pty-online.co.za 

Cape Town - Northgate: Unit A15, Block 1, C/O Section Street & Koeberg Road, Northgate Park
Branch Manager: Chené 

Cell : 0765399521 - Tel: 086 111 4213 - Fax: 086 567 5031

Email: chene@pty-online.co.za                            

Port Elizabeth  -  280 Cape Road, Newton Park

Branch Manager: Lelanie 

Cell: 083 561 0053 – Tel: 086 111 4213 – Fax: 086 111 4214/086 646 4200

Email: pe@pty-online.co.za / lelanie@pty-online.co.za 

East London  -  c/o 24 Pearce & Tecoma Street, Berea

Branch Manager: Angela 

Cell: 072 980 4689 – Tel: 086 111 4213 – Fax: 086 212 8709

Email: el@pty-online.co.za 

http://www.pty-online.co.za
Shelf Company Warehouse Cape (Pty) Ltd

First National Bank

Walmer Park

62105084040

250655

4520237100

2002/002540/07
Melissa Rheeder

082 801 1505

cape@pty-online.co.za


SHELF (PTY) LTD

1.
Please complete parts A, B, C and Power of Attorney (D).
2.
If the company has more than one director , make a copy of Part D and Power of Attorney (D) for each director.

3.
If more than 1 Shareholder, make a copy of Part C for each shareholder.
Our fee: 


	
	
R 630.00
	
Shelf Company Only (only complete part A)

	
	
R 1 500.00
	
Option 2 Includes: Shelf Company including Change of Directors, registered address ,Share Transfer documents & Completed Company Share register book


	
	R 1 800. 00
	Option 3 Includes: Shelf Company including Change of Directors, registered address ,Share Transfer documents, Completed Company Share register book & SARS Income Tax Certificate



	
	
R 2 000.00
	
Option 4 Includes: Shelf Company, Change of Directors, change of registered address, Share Transfer, Completed Company Share register book , SARS Tax Clearance Certificates


	
	
R 2 500.00
	
Option 5 Includes: Shelf Company, Change of Directors, change of registered address, Share Transfer, Completed Company Share register book , SARS Tax Clearance Certificates and IRBA BBBEE Verification Letter



(The fee includes 1 - 7 directors/shareholder, add R 120.00 per person if more than 7)
*Please note that these fees are only applicable for our recently registered shelf companies. If you need older stock, please contact any of our staff members for a quote, as prices will be different to the above. 
Amount must be deposited into the following bank account:

Shelf Company Warehouse Cape (Pty) Ltd

First National Bank

Walmer Park

Account number.  62105084040

Branch Code. 250655
ADMIN FEE AND USED STAMPS WILL BE DEDUCTED ON ALL REFUNDS
PART A:  INVOICING INFORMATION

	TAX INVOICE TO BE MADE OUT TO 
	

	YOUR REF (IF APPLICABLE)
	


	POSTAL ADDRESS:
	

	

	TEL
	
	FAX
	


	CELL NO
	
	EMAIL
	

	VAT NUMBER, IF APPLICABLE
	


PART B:  REGISTERED ADDRESS / CoR21.1
(IF YOU WANT US TO CHANGE THE REGISTERED ADDRESS, PLEASE ADD R230.00, AND ONLY COMPLETE THIS PART IF YOU NEED THE CHANGE)
	Name of Company
	

	Registration No.
	

	Registered address
	

	Street code
	

	ALL STREET CODES MUST BE FURNISHED

	Postal Address
	

	Postal code

	
	ALL STREET CODES MUST BE FURNISHED


	Date of Incorporation
	

	Public officer
	


PART C:  SHAREHOLDER/MEMBER INFORMATION (if more than 1, please submit separate page with same information)
If Shares needs to be issued to a PERSON please supply the following information
	Surname

	

	Full forenames
	

	Identity number: (13 DIGITS). If not South-African please provide date of birth.

	
	
	
	
	
	
	
	
	
	
	
	
	

	Residential address
	

	Street code
	

	ALL STREET CODES MUST BE FURNISHED

	Number of Shares
	



If Shares needs to be issued to a COMPANY please supply the following information (please supply copies of the company documents)
	Name of Company
	

	Registration No.
	

	Registered address
	




	Street code
	

	ALL STREET CODES MUST BE FURNISHED

	Number of Shares
	


Person representing the Company:

	Surname

	

	Full forenames
	

	Identity number: (13 DIGITS). If not South-African please provide date of birth.

	
	
	
	
	
	
	
	
	
	
	
	
	


PART D: PARTICULARS OF ALL DIRECTORS
MAKE A COPY OF THIS PAGE FOR EACH DIRECTOR
	Surname

	

	Full forenames
	

	Any previous name
	

	Identity number: (13 DIGITS) If not South-African please provide date of birth.

	
	
	
	
	
	
	
	
	
	
	
	
	

	Residential address
	

	Street code
	
	ALL STREET CODES MUST BE FURNISHED

	Business address
	

	Street code
	
	ALL STREET CODES MUST BE FURNISHED

	Postal Address
	

	Postal code
	
	ALL STREET CODES MUST BE FURNISHED

	Nationality
	
	Occupation
	

	Tel. No
	
	Fax. No
	

	Cell. No
	
	Email address
	


NB. WE NEED A CLEAR COPY OF EACH DIRECTOR'S IDENTITY DOCUMENT.  THE COPY IS LODGED WITH THE APPLICATION FORMS AT CIPC. IF YOU ARE USING AN ID CARD, WE WILL NEED CLEAR COPIES OF BOTH SIDES OF THE CARD PLEASE
 SEQ CHAPTER \h \r 1* PLEASE NOTE, NO PASSPORT COPIES ARE ACCEPTED FOR SA CITIZENS. ID’S ONLY!
NB. NON-RSA CITIZENS, PLEASE NOTE THAT YOU WILL NEED A BUSINESS PERMIT IN ORDER TO OPEN UP A BUSINESS BANK ACCOUNT NB.  ALL STREET AND POSTAL CODES MUST BE FURNISHED.

SPECIAL POWER OF ATTORNEY FOR REGISTRATION OF CoR39 and CoR 21.1

	Name of Company


	(Name of Company inserted above)



I/we the undersigned hereby nominate, constitute and appoint MELISSA RHEEDER  with full power of substitution, to be my lawful agent in my name, place and stead :

To deliver to the Registrar of Companies, the original CoR39/CoR21.1 and/or any other documents or form that may be required for the appointment or resignation of a director and change of registered office.

To make such amendment, addition or alteration to the CoR39/CoR21.1 and/or such other documents 

and forms which my said agent may deem fit or which may be required by the Registrar of the Companies and to initial or signed as may be required, each of such amendments, additions or alterations.
Signed and executed at 

on this the   
day of 
  20 ___
in the presence of the undersigned 
EACH DIRECTOR MUST SIGN THIS POWER OF ATTORNEY
	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director

	Name of Director

	
	Signature of Director



