6. BUSINESS INFORMATION

THE FOLLOWING TABLE MUST BE COMPLETED IN ORDER TO ESTABLISH WHETHER A BUSINESS CAN BE CLASSIFIED AS AN SMME IN

ACT 102 OF 1996. SELECT THE SECTOR AND TICK THE APPROPRIATE BLOCKS IN COLUMN 2, 3 AND 4.

COLUMN 1

COLUMN 2

COLUMN 3

Sector or sub-sectors in accordance with
the Standard Industrial Council

CIRCLE WHERE APPLICABLE

Total full time equivalent of
paid employees

TICK WHERE APPLICABLE

Total annual turnover

TICK WHERE APPLICABLE

Agriculture

MORE THAN 100

MORE THAN R 4m

LESS THAN 100

LESS THAN R 4m

Mining and Quarrying

MORE THAN 200

MORE THAN R 30m

LESS THAN 200

LESS THAN R 30m

Manufacturing

MORE THAN 200

MORE THAR 40m

LESS THAN 200

LESS THAN R 40m

MORE THAN 200

MORE THAR 40m

Electricity, Gas and Water

LESS THAN 200

LESS THAN R 40m

MORE THAN 200

MORE THAN R 20m

Construction

LESS THAN 200

LESS THAN R 20m

MORE THAN 100

MORE THAR 30m

Retail, Motor Trade and Repair Senvices

LESS THAN 100

LESS THAN R 30m

Wholesale Trade, Commercial Agents &

MORE THAN 100

MORE THAN R 50m

Allied Services

LESS THAN 100

LESS THAN R 50m

Catering, Accommodation & other Trade

MORE THAN 100

MORE THAN R 10m

LESS THAN 100

LESS THAN R 10m

Transport, Storage and Communications

MORE THAN 100

MORE THAN R 20m

LESS THAN 100

LESS THAN R 20m

Finance and Business Services

MORE THAN 100

MORE THAN R 20m

LESS THAN 100

LESS THAN R 20m

Community, Social & Personal Services

MORE THAN 100

MORE THAN R 10m

LESS THAN 100

LESS THAN R 10m
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7. PROPRIETORS / SHAREHOLDERS / PARTNERS / SOLE PROPRIETORS / TRUSTEES / BENEFICIERIES (OWNER)

7.1 List all persons who are OWNERS (as listed above), in the business / trust, and indicate their involvement in the management / operations of the business / tr.
7.2 PROOF OF DISABILITY PROVIDED BY A RECOGNISED RELATED INSTITUTION, IN THE CASE OF DISABLED INDIVIDUALS, MUST BE SUPPLIED.

7.3 If insufficient space, kindly attach a copy / copies of this page, signed by the same person who signs on behalf of the business / trust.

HDI STATUS
CAPACITY :
MEMBER/PARTNER/PRO NO RACE
PRIETOR/SHARE- SA DATE RSA FRANCHISE W /B/If % OWNERSHIP /
HOLDER/TRUSTEE/ CITIZEN | CITIZENSHIP | PRIOR TO MALE/ | DISABLED | /C/ PARTNERSHIP /
FULL NAME | D NUMBER BENEFICIARY YES/NO | OBTAINED ELECTION FEMALE YES/NO Other | TRUST / INTEREST
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