
BENEFICIAL OWNERSHIP 
 

PURPOSE OF BENEFICIAL OWNERSHIP 
The CIPC is to keep a register of beneficial ownership (BO) for companies and close corporations. The register to be kept is 

for the applicable companies and close corporations to submit any beneficial ownership information relating to that entity. 
Anyone with more than 5% beneficial ownership of a company or close corporation must submit (file) with the CIPC, the 
requisite information. This document is to guide filers and users on the steps for filing beneficial ownership details via the 
online automated process of filing, and also to provide legislative and practical guidelines (explanatory notes) on the purpose 
of filing.  

CONTACT PERSON 
NAMES  EMAIL  
 

COMPANY DETALS 
NAME OF COMPANY  
 

COMPANY REG NO    
 

TYPE OF COMPANY:  CC,   PTY,   NPC 
 
 

TEL/CELL  EMAIL  
 

ADDRESS OF COMPANY  
 

POSTAL CODE  PROVINCE  
_________________________________________________________________________ 
DOCUMENTS REQUIRED 
Please attach the following: 

1. Company Registration papers (CK1 or CK2), (PTY 14.3 Document) 
2. All Directors Certified ID Copies. Please copy SMART CARD ID both sides. 

 
We will prepare the following documents and file to CIPC 

 CERTIFIED ID COPIES. 

 MANDATE TO FILE. 

 REGISTER OF INTEREST 

 SECURITIES REGISTER 

Please complete 
DIRECTOR NAME  
AND SURNAME 

ID NUMBER DATE BECAME SHARE 
HOLDER 

SHARE 
PERCENTAGE 

   % 
 

DIRECTOR NAME  
AND SURNAME 

ID NUMBER DATE BECAME SHARE 
HOLDER 

SHARE 
PERCENTAGE 

   % 
 

DIRECTOR NAME  
AND SURNAME 

ID NUMBER DATE BECAME SHARE 
HOLDER 

SHARE 
PERCENTAGE 

   % 
 

DIRECTOR NAME  
AND SURNAME 

ID NUMBER DATE BECAME SHARE 
HOLDER 

SHARE 
PERCENTAGE 

   % 
 

DIRECTOR NAME  
AND SURNAME 

ID NUMBER DATE BECAME SHARE 
HOLDER 

SHARE 
PERCENTAGE 

   % 
 

 

Msamanzi Financial Services 
 

23 Loveday Street, Howard House, 1st Floor  
Marshalltown, Johannesburg 2001 - Tel:  011-838-4155  

Email: dropbox@msamanzi.co.za 
 
  

PAYMENT DETAILS  -  R250 
BANK : FIRST NATIONAL BANK,   
ACCOUNT NAME: MSAMANZI FINANCIAL SERVICES 
ACCOUNT NO. : 62599607292, * ACC TYPE: CURRENT  
DEPOSIT REF: NAME OF COMPANY 
EMAIL TO: DROPBOX@MSAMANZI.CO.ZA 

BENEFIACIAL OWNER ONLY - FILING FEE 

R250 



 

DIRECTORS 
NATURAL PERSON/OWNER/DIRECTOR 1 
 

NAMES  SURNAME  
 

ID NUMBER  DATE OF BIRTH  
 

PASSPORT NUMBER  DATE OF BIRTH  COUNTRY  
 

TEL/CELL  EMAIL  
 

OWNERSHIP PERCENTAGE % PERSONAL TAX NUMBER  
 

DIRECTOR’S  ADDRESS  
 

POSTAL CODE  PROVINCE  
 

NATURAL PERSON/OWNER/DIRECTOR 2 
 

NAMES  SURNAME  
 

ID NUMBER  DATE OF BIRTH  
 

PASSPORT NUMBER  DATE OF BIRTH  COUNTRY  
 

TEL/CELL  EMAIL  
 

OWNERSHIP PERCENTAGE % PERSONAL TAX NUMBER  
 

DIRECTOR’S  ADDRESS  
 

POSTAL CODE  PROVINCE  
 

NATURAL PERSON/OWNER/DIRECTOR 3 
 

NAMES  SURNAME  
 

ID NUMBER  DATE OF BIRTH  
 

PASSPORT NUMBER  DATE OF BIRTH  COUNTRY  
 

TEL/CELL  EMAIL  
 

OWNERSHIP PERCENTAGE % PERSONAL TAX NUMBER  
 

DIRECTOR’S  ADDRESS  
 

POSTAL CODE  PROVINCE  
 

NATURAL PERSON/OWNER/DIRECTOR 4 
 

NAMES  SURNAME  
 

ID NUMBER  DATE OF BIRTH  
 

PASSPORT NUMBER  DATE OF BIRTH  COUNTRY  
 

TEL/CELL  EMAIL  
 

OWNERSHIP PERCENTAGE % PERSONAL TAX NUMBER  
 

DIRECTOR’S  ADDRESS  
 

POSTAL CODE  PROVINCE  
PLEASE COMPLETE ALL PAGES, ALL SECTIONS INCLUDING PERSONAL TAX NUMBER AND SHARE % 

COMPLETE AND SIGN MANDATE  



MANDATE TO FILE BENEFICIAL OWNERSHIP 
 

NAME OF COMPANY  
 

COMPANY REG. NO    
 

COMPANY ADDRESS  
 

 
POWER OF ATTORNEY 

 
The Registrar 
Companies CICP 
P.O. Box 429 
Pretoria 
0001 

 
TO WHOM IT MAY CONCERN 
 
I, we the undersigned in my / our capacity as Director(s)/Incorporator(s) of the above mentioned Company   
 hereby nominate and appoint Mr. Dumisani Ndlela in his/her capacity as Accounting  / Tax Practitioner  to be 
my/ our representative with full power and authority to act on my / our behalf in respect of registration of the 
company, and in my/our name(s) and on my/our behalf to make any enquiries or to complete or sign the 
necessary forms/ returns or other documents regarding BENEFICIAL OWNERSHIP filing of my / our company. 
 
 
THIS DONE and EXECUTED at ___________________________ on this the _____________________________. 

 
 

AS DIRECTORS: 
 
(Full name)……………………………………………….ID No:……………………………….  Signature:………………………… 

 
(Full name)……………………………………………….ID No:……………………………….  Signature:………………………… 

 
(Full name)……………………………………………….ID No:……………………………….  Signature:………………………… 

 
(Full name)……………………………………………….ID No:……………………………….  Signature:………………………… 

 
(Full name)……………………………………………….ID No:……………………………….  Signature:………………………… 

 
(Full name)……………………………………………….ID No:……………………………….  Signature:………………………… 
 
 
 
 
 
 
 
 
Signature of Representative/FILE :…………………………………………….. Date:………………………………………………… 
                                                                     D.I. Ndlela  (MSAMA1) 

  



 


