
 
 

 

 

 

 

 

 

 

 

 

 

 

 

APPLICATION FORM 

GENERAL DEALER AND SPAZA SHOPS SUPPORT PROGRAMME 

 

SECTION ONE: 

APPLICANT NAME  

IDENTITY NUMBER   

CONTACT NUMBER  

ALTERNATIVE NUMBER  

EMAIL ADDRESS  

 

SECTION TWO: 

COMPANY NAME  

REGISTRATION NUMBER  

TRADING NAME (SPAZA SHOP NAME)  

 
SECTION THREE: 

BUSINESS PHYSICAL ADDRESS  

LOCAL MUNICIAPLITY  

WARD  

VILLAGE/TOWNSHIP  

  COMMODITY YOU ARE SELLING  



DECLARATION 

I, THE UNDERSIGNED (NAME AND SURNAME) 
 

 

DECLARE THAT THE INFORMATION PROVIDED IN THE REGISTRATION FORM IS 
VALID AND CORRECT 

I ACCEPT THAT THE MUNICIPALITY MAY ACT AGAINST ME SHOULD THEY FIND 
THAT THIS DECLARATION IS FALSE. 
 
 
 

 

Signature Date 
 

 
ANNEXURE 1-SUPPORTING DOCUMENTS CHECK LIST: 
 

 

COMPLETED APPLICATION FORM  

CENTRAL SUPPLIER DATABASE (CSD)  

BUSINESS PERMIT OR LICENCE  

CERTIFIED SA ID  

  PROOF OF RESEDENCE  

CERTIFICATE OF ACCEPTABILITY  

QUOTATION (Limited to R 5 000.00 from 
one supplier) 

 

  

  

 
 
 
 

 
 
 

 
OFFICIAL STAMP 

 
 
 

 


