P
C

Institute of Painting Contractors (KZN)
P O Box 5143, Augusta Estate, 3626

Tel. 27 31 561 6958 Fax. 086 5152423

Email ipckzn@vodamail.co.za

1 November 2006

INSTITUTE OF PAINTING CONTRACTORS (KZN) — ASSOCIATE MEMBERSHIP APPLICATION

1.

13.

14.

Applicant's Company Name:

Name under which applicant trades:

Contact Details

Physical Address:

Postal Address:

Post Code:
Tel: ( ) Fax:( )
Ceil: Email:

Has the Applicant, or any of the Directors in the case of a Company, been insolvent or made any
assignment or arrangement with creditors within the last 10 years?

YES/NO if YES. give brief details:

How long has the business been in existence?

Name of Bankers:

Name at least 2 trade references: 1)

2)
Number of Employees (as at date of application);
Administration : Production Sales: Technical Service
DECLARATION

I, the undersigned, as, or on behalf of the Applicant, hereby made application for membership of the
Institute and declare that:

a) | am duly authorised to sign this form and as proof thereof, | attach hereto the letter of
authority/a copy of the resolution of the Board,

b) the aforegoing statements are, to the best of my knowledge and belief, true and correct,

C) | have read and understand the constitution of the Institute agree to be bound by the
Constitution of Institute of Painting Contractors (KZN)

d) should a complaint be lodged with the Institute with regard to any product supplied by the
applicant, the applicant will freely cooperate with person(s) appointed by the Institute for the
purpose of investigating such a complaint and will co-operate to the best of his ability in
getting the matter settled satisfactorily.

Dated at .this. day of .20

Signature:

NB: Any applicant having submitted incorrect information which materially affects the conditions of

acceptance and having been admitted as a member, shall be expelled automatically in the event of it

being established subsequently that incorrect information had been furnished.



