Prosperatas Centre
11 Goudvis Ave
Florida North 1734
P.O.Box 878
Florida Hills, 1716

Fax: 011 675 0870

Fax to Email:

Head Office: 086 555 7393
Secretary: 086 557 5392
Email:
headoffice@scffrcat.co.za
secretary@scffrcat.co.za
Website: www.scffrcat.co.za

STATUTORY COUNCIL FOR THE FAST FOOD, RESTAURANT, CATERING AND ALLIED TRADES

ANNEXURE “C”
Please note that this form must be submitted to the Secretary by email or fax to the above address.

Dear Sir / Madam

In accordance with clause 19 (1) of the Statutory Council’s Collective Agreement, I hereby furnish the following particulars in

connection with the business or change of particulars:

1. Registration name of DUSINESS: .......oovvviitiiiitiieii e

2. Date of COMMENCEMENT: .....uuuettiit ettt et e eaaeees

3. Trading name of BUSINESS: ... .nvtieie e

4. Previous name of buSInessS: .........coovvviiiiiiiiiiiiiiiiienn.. C/KNUMDET: ...

5. Street addresS: «..vviin i

7. Private Bag: ............coeea. BoX: .o Suburb: ...l
8. TelNo: () eveviiviiiiininnn, Fax: () coveiiiiiiiiiiiie Cellular: .........

9, E-Mail AdAress: ....vviiiiiii e

10. Full names and addresses of owners / partners / directors / members and [.D. numbers.................coeovviiiininininennn.

11. Type of business: (Please mark with an “X” where applicable).

Restaurant: | Steak House: | Roadhouse: Café : |:| Bakery: |:| Food Vendor: |:|

Function Caterer: I:I Fish & Chips: I:I Take Away / Snack: | | Club: | |

Number of employees: |:| Liquer Licence: |:|

SIgNATUIrE OF OWNEIS / DIFECLOTIS: ...cvevviveieecteeretecetete ettt ettt et s et bt bbbt s st aes st nerenen

Office use only: Registered by: Agent ..........................Office: .................Received by: Fax: ......ccccecvvvrvererernnns

PoSt: e Agent: .....................Date received: .......cceeerrnnnn.
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