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To be completed in full by all shareholders / members / partners / owners

Legal Name of Entity Trading Name

Physical  Address*

Co./CC. Registration

VAT Number

Telephone NumberE-mail Address

Facsimile Number

Street Code

Postal Address Postal Code
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Income Tax NumberClose CorporationSole Proprietor Trust CompanyPartnership

1) Full Names:

of (Physical Addess)

Full Name

Address

ID Number

Telephone NumberE-mail Address Facsimile NumberMobile Number

2) Full Names:

of (Physical Addess)

Full Name

Address

ID Number

Telephone NumberE-mail Address Facsimile NumberMobile Number

3) Full Names:

of (Physical Addess)

Full Name

Address

ID Number

Telephone NumberE-mail Address Facsimile NumberMobile Number

Business Name

Address

Architect Name

Telephone NumberE-mail Address Facsimile NumberMobile Number
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Code

Business Name

Address

Contact Name

Telephone NumberE-mail Address Facsimile NumberMobile Number
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Code

Client Information Form - Conversions

ID Book X

ID Book X

ID Book

PO BOX you would prefer correspondence sent to:

Postal CodePO BOX 1 CitySuburb Street Code

Postal CodePO BOX 2 CitySuburb Street Code

Business Name

Address

Contact Name

Telephone NumberE-mail Address Facsimile NumberMobile Number
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Code

 

 
* please include shop number and building details
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To be completed in full by all shareholders / members / partners / owner 

1) Full Names:

X

Full Name

Letter from the Receiver of Revenue containing name and income tax registration number 

Letter from the Receiver of Revenue containing name and income tax registration number X

2) Full Names: Full Name

Trading Entity Full Name

Copy of the VAT registration certificate

 Letter from the Receiver of Revenue containing name and income tax registration number X

3) Full Names: Full Name

Street Number

Address

Shop Number

Title Deed Description
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Code

X

TELEPHONE : (011) 887-2595

TELEFAX : 086 676 7499

E-Mail : info@slotow.co.za

www.slotow.co.za

P.O. BOX 92345

NORWOOD 2117

32, 4th AVENUE

(Corner LOUIS BOTHA 

AVENUE)

HIGHLANDS NORTH

JOHANNESBURG 

2192                                                                                                                   

X

Full Names

Address

ID Number

Telephone NumberE-mail Address Facsimile NumberMobile Number
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Code

E-mail Address Telephone NumberMobile NumberLetting Agent

Business Name

Address

Contact Name

Telephone NumberE-mail Address Facsimile NumberMobile Number
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Code

Existing ClientX

File Number

Accounts Reference

Internal Reference
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Date Processed

Liquor Board Reference

Date Processed

New ClientX

Magistrate

Liquor Board

Police Station

Please complete this form and FAX or EMAIL it back to our offices:

info@slotow.co.za

086 676 7499

Leon Slotow Attorneys Trust Account

Nedbank Business Central Branch

A/c # - 1284 080358

Code 128405
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