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Engineering Accountancy	  Profession

Name	  of	  BEE	  Consulting	  
Company	  (if	  applicable)

Name	  BEE	  Consultant	  (if	  
applicable)

Section	  21	  Company

Public	  Organisation

Other:

Agricultural

Mining

Manufacturing

Retail	  /	  Sales

ICT

Property	  Management

Select	  Sector	  Code	  Applicable:

Industry / Sector Information

Select	  Sector	  Code	  Applicable:

Tourism

Transportation

Services

Construction	  -‐	  Contractor

Construction	  -‐	  BEP

Financial	  Services

Community	  /	  Civil	  Organisation

Total	  No	  of	  Employees*

Annual	  Turn	  Over*

No	  of	  Branches*

No	  of	  Associated	  entities

Physcical	  Address	  1*

Physcical	  Address	  2*

Postal	  Address	  1

Postal	  Address	  2

Organisation Details

Postal	  Code*

Town	  /	  Surburb

Postal	  Code

BEE Verification 
Application Form

Tel: 011 021 1250 | 010 035 0031 | Fax: 086 691 3676

NB:	  Complete	  the	  form	  in	  clear	  BLOCK	  letters	  and	  tick	  where	  applicable
Complete	  all	  mandatory	  fields	  (with	  a	  *)
If	  electronic	  form	  is	  used,	  make	  a	  selection	  from	  a	  table	  attached

Town	  /	  Surburb*

Organisation	  Legal	  Name*

Organisation	  Trading	  Name

Organisation	  Reg.	  No*

Organisation	  VAT	  No

NB:	  Ensure	  the	  application	  form	  is	  signed	  before	  returning	  to	  ARDENT	  either	  via	  courier,	  fax	  or	  email

Fancourt Office Park | Cnr Northumberland & Felstead Road | Northriding | 2196

NB:	  Ensure	  to	  send	  proof	  of	  payment	  with	  the	  application	  form
NB:	  Ensure	  to	  send	  signed	  copies	  of	  Service	  Agreement	  (L01_v1.0)	  with	  the	  application	  form
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Contact	  Mobile	  No

Contact	  email	  address

Capacity*

Contact	  Person	  Name2

Contact	  Person	  Surname

Contact	  Tel	  No

Signature*

Date	  of	  Signature*

I	  declare	  that	  to	  the	  best	  of	  my	  knowledge	  the	  information	  provided	  here	  in	  the	  application	  is	  correct.	  	  I	  undertake	  to	  declare	  and	  
inform	  ARDENT	  and	  or	  its	  staff	  members	  of	  any	  changes	  once	  I	  am	  aware	  of	  them.	  	  I	  also	  take	  full	  responsibility	  of	  any	  
misrepresentation	  of	  facts	  and	  accept	  liability	  for	  delays	  and	  costs	  that	  can	  arise	  from	  misrepresentation	  .	  

Declaration

For	  the	  Applicant

Name	  of	  Responsible	  Person*

Contact	  Mobile	  No

Contact	  email	  address

Contact	  Person	  Name*

Contact Person Details

Contact	  Person	  Surname

Contact	  Tel	  No*


