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Westen Cape, 7653 / Indicate “ x “ the type of application.
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cte6@premsa.co.za Business plan attached CV attached
Copy of ID doc.attached Any certificates attached
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e |, the undersigned hereby acknowledge that | am a SA indigenous first nation affiliate and herewith approach PREMSA for support as
indicated above. | give PREMSA authorization to perform a clearance check on my behalf.

e | herewith declare that the information provided is true and correct. | also understand that any willful dishonesty may render for refusal of
this application.

SigNEd At ..oceeveeccc s e e e e this day...ccccceeververrennenes ({01 1Y) [OOSR (Month)......cccceeveeveecnncnnns (Year)

NAME: ..o ere e e se s eensessaeeressseesasesna s nesseens SIBNATUNE....c e e e reernee e e e ceeseeenanesnsseessseesanasnanssnesanes


mailto:ctg6@premsa.co.za

WIiENESS: .cveeiiieierinnnnnnessesssnnssnnssnssssssnsssnasssnssasssnnes SIBNATUIE..cciiii ettt st csene s s s nesasssssssnssnsssnnsssnssanans

FAMILY INFORMATION: - Application & Membership No.........ccccceevereenene (office) Doc 2

APPLICANT FULL NAMES: -
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ADDRESS:-

NB!!! CHILDREN AGE 18 — 35 (NOT MARRIED - ONLY TWO INDIVIDUALS PER HOUSEHOLD WILL RECEIVE
BENEFITS FROM THE PREMSA ORGANIZATION.)
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