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EMPLOYER DETAILS

TRADING
 NAME

AREA
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 TOWN
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DATE INCORPORATED

BUSINESS DETAILS
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PART  2
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FAX
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LEGAL
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NAME
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NATURE OF BUSINESS......................................................................................................................................................................................
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EMPLOYING
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NAME OF
HOLDING COMPANY

NAME OF
SUBSIDIARY

NUMBER OF EMPLOYEES

(TICK WHERE  APPROPRIATE)

Regular

Seasonal



PART 3 PROPRIETOR DETAILS

N.R.C   No.

PROPRIETOR'S NAME

PROPRIETOR'S
POSITION

POST BOX

POSTAL NAME

TOWN

POSTAL CODE

PART 4 OFFICIAL USE

DATE REGISTERED WITH NAPSA

ACCOUNT NUMBER ALLOCATED

       D     D        M    M         C    C     Y     Y

OFFICIAL STAMP

                         DECLARATION

I DECLARE THAT THE INFORMATION SUBMITTED ABOVE IS CORRECT TO THE BEST OF MY KNOWLEDGE.
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