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APPENDIX A

MEMBERSHIP APPLICATION FORM
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MEMBERSHIP APPLICATION AND RENEWAL FORM

1. This form must be completed by the organization / business
applying for membership.

2. Membership renewal must be done every 2 years at least 30 days
before the Annual General Meeting.

3. All community-based organizations and businesses can apply for membership.

4. All organizations applying for membership must supply the following
documentation.

e Constitution or founding document which includes the Aims and
Objectives of the organization

e Minutes of the last SGM or AGM of the organization (if applicable)

¢ Minutes of the meeting mandating the representatives to the CPF
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5. All businesses applying for membership must supply the following
documentation.

e Business registration papers or copy of business license

e Letter on a letterhead signed by the director/owner/manager
describing the type of business

e Letter on a letterhead signed by the director/owner/manager
mandating the representatives to the CPF
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ORGANISATION PARTICULARS

Type of organization/Stakeholder category/Sector you operate in
(E.g. NGO, Business, Faith-Based Organization, Political Party, Community Based Organizations, Business (e.g. Residents’
or Ratepayers’ Association/ Accredited NHW, etc.)

Established Date Contact Nr

RN HEEEEEEEEN

Services offered: (e.g. Private Security Services/ Victim Support/Social Crime
Prevention/Patrolling/Advisory Services/Business Type)
Physical Address

Postal

Code:
Signature of Chairperson/Leader/
Owner/Director/manager Date

ORGANISATION REPRESENTATIVES

Person/s mandated to represent the organization or
business
Representative 1

Surname Name
HEEEEEEEEEEEEN HEEEEEEEEEEEER
Initial Title

LT LT

Identity Nr Contact Nr

HEEEEEEEEEEEN HEEEEEEEEN

Physical Address
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Signature of Representative 1 Date

Representative 2

Surname Name
HEEEEEEEEEEEEN HEEEEEEEEEREEN
Initial Title

LT T LT T

Identity Nr Contact Nr

HEEEEEEEEERER HEEEEEEEEN

Physical Address

Signature of Representative 2 Date

All persons elected to the executive of the Forum/Sub-Forum shall be
subjected to a screening process.
Ward Councilors are ex-officio members of the Forums in their area.

This section to be completed by SAPS and CPF Executive only
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This section to be completed by SAPS and CPF Executive only

. SAPS AND CPF EXECUTIVE CLEARANCE

1. We hereby confirm that all necessary documents has been attached:

5. Signature of Station
Commander

e Constitution or founding documents or business registration YES| NO

e SGM or AGM or business interests YES | NO

e The person(s) mandated to represent the entity YES | NO
2. Approval of application YES | NO
3. If application is not approved:

Comments:
4. Signature of CPF

Chairperson Official

Date
Stamp




