FICA FORM - INDIVIDUAL

FULL NAMES

SURNAME

POSTAL ADDRESS

PHYSICAL ADDRESS :

CELLPHONE NO
WORK NUMBER
HOUSE NUMBER
Email address

MARITAL STATUS :
| INCOM | OUT COM | OTHER

SIGNED AT ON DAY OF
201

FICA FORM — CO/CC/TRUST

NAME OF CO/CC/TR
REG NUMBER :
REG POST ADDRESS :

REG PHYSICAL ADD

TEL NUMBER

Email address

SIGNED AT ON THIS DAY OF
201

SIGNATURE

NAME OF DIRECTOR/MEMBER/TRUSTEE

RESOLUTION OF WHO WILL BE EMPOWER TO BID AND SIGN DOCUMENTMENTS ON BEHALF
OF CO/CC/TRUST, SIGNED BY ALL DIRECTORS/MEMBERS/TRUSTEES MUST ACCOMPANY
THIS FORM AS WELL AS CERTIFIED COPIES OF ALL DIRECTORS/MEMBERS/TRUSTEES
IDENTITY DOCUMENTS AND PROOF OF RESIDENCE



