FORM 1

	APPLICATION FOR REGISTRATION AS EMPLOYER  OR
CHANGE OF BUSINESS NAME / PARTICULARS

No registration fee applicable
AREA(s) OF SERVICE (e.g. plumbing, plastering, etc.)……………………………….
	[image: image1.png]BUILDING INDUSTRY
BARGAINING COUNCIL

CAPE OF GOOD HOPE





	








B.I.B.C
REGISTRATION NO: (office use)……………….
	V
	S
	O


1.
NAME OF BUSINESS

















TRADING AS (if applicable) 








2.
STATE WHETHER -


Business is registered under:


Close Corporation / Companies Act


Certificate No.


Date




3.
PHYSICAL ADDRESS OF BUSINESS 










4.
POSTAL ADDRESS 











5.
PLACE WHERE DOCUMENTS THAT REQUIRE A SIGNATURE MAY BE DELIVERED(DOMICILIUM CITANDI ET EXECUTANDI)
6.
DATE WHEN BUSINESS COMMENCED 



TELEPHONE NO.




FAX NO.






CELL NO.





E-MAIL ADDRESS 





VAT REG. NO.





NAME OF FINANCIAL INSTITUTION 



BANK ACCOUNT NO.




NAME OF BANK ACCOUNT HOLDER 



BANK BRANCH CODE



7.
FULL NAMES AND ADDRESSES OF DIRECTORS / PARTNERS / SOLE OWNER / MEMBERS / TRUSTEES
PHOTOCOPY OF I.D.(s), CLOSE CORPORATION / COMPANY REGISTRATION / TRUST CERTIFICATE / PARTNERSHIP AGREEMENT, TO BE ATTACHED
	a)








I D NUMBER:




	HOME ADDRESS:






PHONE NUMBER:

	b)








I D NUMBER:




	HOME ADDRESS:






PHONE NUMBER:

	c)








I D NUMBER:




	HOME ADDRESS:






PHONE NUMBER:

	d)








I D NUMBER:




	HOME ADDRESS:






PHONE NUMBER:



8.
EMPLOYER CURRENTLY ACTIVE:  YES 

NO


9.
TOTAL NUMBER OF SITE EMPLOYEES:

EMPLOYER USING ONLY:


(Labourer to Artisan)



SUB-CONTRACTORS / LABOUR BROKER

N.B.
AN EMPLOYER WHO IS ACTIVE IN THE BUILDING INDUSTRY AND WHO PURCHASES CURRENT BENEFITS, WILL BE ISSUED WITH A REGISTRATION NUMBER;  BE INCLUDED ON THE COMPLIANCE REGISTER AND HAVE ACCESS TO THE EMPLOYMENT BUREAU ON THE BIBC WEBSITE.
10.
ARE YOU A MEMBER OF AN EMPLOYER ORGANISATION, i.e. MBA? IF YES, PLEASE SPECIFY 


11.
IF REGISTERED WITH ANY OTHER BARGAINING COUNCIL, PLEASE SPECIFY 




12.
PROOF OF REGISTRATION: THE EMPLOYER WARRANTS THAT HE/SHE IS REGISTERED WITH THE FOLLOWING STATUTORY BODIES OR IF NOT, WARRANTS THAT APPLICATION HAS BEEN MADE FOR REGISTRATION.


a)
Insured under the Compensation for Occupational Injuries & Diseases Act (C.O.I.D.A) 



b)
The Unemployment Insurance Contributions Act 








c)
Registered with the South African Revenue Service under the P.A.Y.E. System 




d)
Registered with the National Home Builders Registration Council (NHBRC) 




13.
WHERE ARE YOU WORKING: FULL SITE ADDRESS TO BE GIVEN & DURATION OF THE CONTRACT
14.
IF SUB-CONTRACTING - SUPPLY NAME & TELEPHONE NUMBER OF MAIN CONTRACTOR
15.
SIGNED AT



ON THIS

DAY OF



    20___

FOR AND ON BEHALF OF 


















(Name of Business)

WHO BY HIS/HER SIGNATURE HERETO WARRANTS THAT HE/SHE IS DULY AUTHORIZED TO ENTER INTO THIS TRANSACTION ON BEHALF OF THE APPLICANT.

	SIGNATURE:
	CAPACITY:

DIRECTOR / PARTNER / SOLE OWNER / MEMBER / TRUSTEE


	
	

	
	

	
	

	
	

	
	


BIBC DESIGNATED AGENT:



SIGNATURE:





03.11.2009
