
COMPLIANCE QUESTIONNAIRE FOR A 

PRIVATE (NOT LISTED ON A STOCK EXCHANGE) COMPANY OR A CC TO COMPLY 

WITH THE FINANCIAL INTELLIGENCE CENTRE ACT AND PROTECTION OF PERSONAL 
INORMATION ACT 

 
A. To be completed by the authorised Representative of the Company / CC that is concluding this transaction.  

 
B. Please return this questionnaire and provide us with the following documents: (We need this as soon as possible). 
 
1. Proof of the Company / CC’s business or registered address. 

 
2. Resolution signed by all the directors / members authorising this transaction and appointing a signatory. 

 

3. Clear copies of IDs and proof of address for all Directors / Members / the authorised representative. 
 

4. Copy of a CIPC report not older than 7 days. 
 

5. Full names and ID / foreign passport number of the person completing this questionnaire: 
 

________________________________________________________________________________________________ 
 

6. Residential address of the person completing this questionnaire: 
 
________________________________________________________________________________________________ 
 

7. Telephone number and email address of the person completing this questionnaire: 
 
________________________________________________________________________________________________ 
 
 
DETAILS OF THE ENTITY 

 
 

8. What is the SARS income tax registration number of the Company or CC? ____________________________________ 
 
 

9. Is the Company or CC registered for VAT?  If so, what is the VAT registration no? ______________________________ 
 
 

10. Please describe the Company or CC’s business (i.e., what industry it is in, what products / services it sells etc)? Are you 
involved in manufacturing and if so, what do you manufacture? 
 
________________________________________________________________________________________________ 
 

11. IF APPLICABLE: What is the source of funds to purchase / rent this property (e.g.: bank loan; shareholders / directors / 
members loan; profits from business, donation; inheritance; sale of another property, etc – FULL DETAILS ARE 
REQUIRED)  

 
________________________________________________________________________________________________ 

 
12. ANSWER THIS QUESTION ONLY IF THE DIRECTORS / MEMBERS OF THE COMPANY / CC ARE NOT THE PERSONS WHO 

CONTROL AND BENEFIT FROM THE COMPANY/CC. 
 
Who is/are the Beneficial Owner/s of the Company or CC (who, individually or collectively, has the strongest material 
influence / or who has ultimate control on the Company or CC)?   Please provide full names, addresses and South African 
ID numbers / foreign passport numbers for all of these people. 
 
________________________________________________________________________________________________ 



 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

 
Unless already provided, copies of ID / foreign passport and proof of residence are required for these Beneficial 
Owners also. 
 
 

13. What is the telephone number and email address of each of the Directors, Members and Beneficial Owners? 
 
Name:  _______________________________________________________________________________________ 
 
Tel no and email address: _________________________________________________________________________ 
 
Name:  ______________________________________________________________________________________ 

 
Tel no and email address: ________________________________________________________________________ 
 
Name:  ______________________________________________________________________________________ 

 
Tel no and email address: ________________________________________________________________________ 
 
Name:  ______________________________________________________________________________________ 
 
Tel no and email address: ________________________________________________________________________ 
 
Name:  ______________________________________________________________________________________ 
 
Tel no and email address: ________________________________________________________________________ 
 
Name:  ______________________________________________________________________________________ 

 
Tel no and email address: ________________________________________________________________________ 
 
 

14. You confirm that all internal and legal requirements as may be required by a shareholder agreement, Memorandum of 
Incorporation and so forth have been met and that there are no legal impediments to the Company / Close Corporation 
concluding this transaction? 

 
YES                               NO 

 
 

SIGNED AND DATED ON _____________________________ (date)  
 

 

 

_______________________________________ 

AUTHORISED PERSON’S SIGNATURE HERE 


