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	Section 1 - Personal Details

	
	Indicate  FORMCHECKBOX 
 details that should reflect on the SAATCA website.

	Title: 
	     
	N/A

	Nationality
	     
	N/A

	Gender
	     
	N/A

	Surname
	     
	Mandatory

	First Names
	     
	Mandatory

	ID Number
	     
	N/A

	Name of Organization
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Vat number
	     
	N/A

	Correspondence Address

(Street or Po Box)
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Area
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Code
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Contact number
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Cell number
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Fax number
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	E-Mail 
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Responsible person for the payment of fees (please indicate  FORMCHECKBOX 
) 

	 FORMCHECKBOX 
  Applicant    FORMCHECKBOX 
 Company 

	Details of Manager/Supervisor that should be included in all SAATCA communication (if applicable)

	Name & Surname:
	     
	Contact e-mail
	     

	Section 2–  Applicant Declaration

	I confirm that the information contained in this document is correct to the best of my knowledge and belief. I understand and accept that if I provide incorrect information or withhold relevant, requested information, I will be excluded/removed from the SAATCA register and that I will be precluded from re-applying for 3 years.

I also understand that, once certified, I am obliged to notify SAATCA without delay of any changes to my circumstances which, if declared when I made my first application, might have caused SAATCA to exclude me from the register.
I understand that no information relating to a SAATCA registered auditor or SAATCA registered training course provider, other than that already available on the SAATCA official website or other public domain, shall be made available by SAATCA to any third party without the written consent of the organisation or individual concerned, except as provided for by law. 
I confirm that I understand that the information contained in this document is solely for the purpose of processing this application for certification and that the identified details will be published on the SAATCA website for successful certification.

	Name:
	Signature:
	Date:
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All SAATCA documentation can be found at www.saatca.co.za

