EMP 101
EMPLOYEESTAX, SKILLSDEVELOPMENT LEVY &

UNEMPLOYMENT INSURANCE FUND CONTRIBUTIONS
Application for registration

YV SARS

South African Revenue Services
Suid-Afrikaanse Inkomstediens
Uphiko Iwezimali Ezingenayo eNingizumu Afrika

FOR OFFICIAL USE
Nature of person

Tirelomatlotlo ya Afrika-Borwa PAYE reference no. 7 0 7 o
UIF reference no. U 0|7
SDL reference no. | L | | | 0 | 7 | | | | | |.

Area code

READ “GUIDELINES FOR EMPLOYEESTAX, SKILLSDEVELOPMENT LEVY AND UNEMPLOYMENT INSURANCE FUND
CONTRIBUTIONS (EMP 10) CAREFULLY BEFORE COMPLETING THISFORM. USE BLOCK LETTERS
This form must be completed IN FULL and returned to your local Receiver of Revenue and may under NO circumstances be submitted per facsimile.

If applying for Employees Tax, Unemployment Insurance Fund and Skills Development Levy, please complete all sections on
this form.

If applying for Employees Tax and Unemployment Insurance Fund, please complete sections 1 ,3to 5and 7 to 11.
If only applying for Skills Development Levy, please complete sections 1 to 4 and 6 to 11.

1. PARTICULARSOF PERSON* WHO ISAPPLYING
1.1 Natureof person (Indicate only one option with an “ X")
| A INDIVIDUAL | ] | B PARTNERSHIP | ]

| C COMPANY / CLOSE CORPORATION | |

| D LOCAL AUTHORITY/PUBLIC AUTHORITY | | | E ASSOCIATION NOT FOR GAIN | | | F ESTATE/LIQUIDATION/TRUST | |

|Gcus | | | H WELFARE ORGANISATION | | | | OTHER (specify) | ]

1.2 Name of person indicated in item 1.1 above, i.e. name of employer

1.2.1
1.2.2

LT T b

Initials (individual only)

Name (in the case of an individual, only the surname, and in the case of a partnership, company, etc, name of partnership, company, etc.)

1.3 Particulars of the person (indicated in item 1.2 above) or where the person is a partnership, the personal particulars of the partner
who isresponsible for the submission of the financial statements of the partner ship for income tax pur poses:

1.3.1 Income tax reference number | | | | | | | | | | |'
132 If not registered as a taxpayer for income tax purposes, state reasons |

|
1.3.3 In the case of a partnership, furnish the name of the partner mentioned in 1.3 above:
1.3.3.1 mitials [ [ [ o Suname | | | | [ [ [ [ [ [ [ [ T T T[T [[ [T T T
1.3.3.2  Country of origin | |'
1.3.3 Date of birth (of person indicated in 1.2 or 1.3 above - where applicable) | | | | | | | | |°
1.3.4 Identity number (of person indicated in 1.2 or 1.3 above - where applicable) | | | | | | | | | | | | | |°
1.3.5 Registration number of company / close corporation | | | | | | | | | | | | | |°
1.3.5.1  Country of origin (foreign co/cc) | |°
1.4 If theperson (indicated initem 1.2 above) ismarried IN community of property, furnish the following particulars of the spouse
1.4.1 Full names | 3
1.4.2 Identity number | | | | | | | | | | | | | |°
143 Income tax reference number | | | | | | | | | | |°

15 Contact details of the person (indicated in 1.2 above)

1.5.1 Registered address (not post box number), in case of an individual, residential address.
(J
(J
. Postal code °
1.5.2 Home tel. number (in case of individual) LT T T T T T T T o Dailing code |:|:|:|:|:| .
1.53 Facsimile number LT T T T T T T T o Dailing code |:|:|:|:|:| .
1.54 Cellular telephone number [T T T T T T T T T T T e
1.5.5 Full name(s) of person referred to in item 1.2.1 or 1.3.3 | |

1.6 Partnershipsonly: Particularsof partners(not the partner indicated in item 1.3 above), maximum three.



1.6.1 Initials

Name/surname |

Address

Income Tax number

[(Dnumber | [ | [ [ [ [ [ [ ][]

Postal code | | | |

For official use Reasoncode [ | Country of origin | o
1.6.2  Initials 0 Name/surname | °
Address Income Tax number | | | | | | | | | i

[Dnumber | | [ [ | [ [ [ [ [ [ ]]

Postal code | | |

For official use Reasoncode [ |o  Country of origin | o
1.6.3  Initials I:I:I:lo Name/surname | | .
Address Income Tax number | | | | | | | | | °

[Dnumber | [ | [ [ [ [ [ [ ][]

Postal code | | | |

Reason code |:|0

For official use Country of origin |

1.7 PLEASE COMPLETEINFULL

1.7.1 Language preference (mark with an X) | Afrikaans | ] | English | e
1.7.2 Date on which the business commenced/will commence | | | | | | | | |°
1.7.3 Date on which the person became/will become liable to be registered for PAYE/UIF | | | | | | | | | .
1.7.4 Date on which the person became/will become liable to be registered for SDL/UIF | | | | | | | | |'
PARTICULARS OF EXEMPTIONSIN RESPECT OF SKILLSDEVELOPMENT LEVY
2.1 Particularsof Exemptions
Employers who fall within the categories mentioned below are not liable for the payment of the levy in terms of section 1 of the Skills
Development Levies Act, but must however still register in terms of section 5(6) of the aforementioned Act.
Kindly mark the appropriate block with an "X" (if applicable).
2.1.1 Any National / Provincial public service employer |:|
2.1.2 Public Benefit Organisations I:I
2.13 National / Provincial public entity, if more than 80% of your expenditure is defrayed from funds I:I
voted by Parliament
2.14 Municipalities to whom a certificate of exemption has been granted I:I
For official use|:|:| °
3. PARTICULARSOF REPRESENTATIVE EMPLOYER (not bookkeeper /accounting officer) *
30 mitials [ ] ] Je swmame | [ [ | [ [ | [ [ [ [ [ [ [ T [ [ [T [ [T T]Je
32 Capacity [ [ [ [ [ [ [ [T [T [T T T T TT T T T T T T T T T[T Je
33 Physical address (not post box number)
o
o
. Postal code
34 Telephone number (official hours) | | | | | | | | | | |0 Dailing code l:l:l:l:l:l .
35 Facsimile number | | | | | | | | | | |0 Dailing code l:l:l:l:l:l .
3.6 Cellular telephone number | | | | | | | | | | | | | |'
3.7 Identity number | | | | | | | | | | | | | |
3.8 Full name(s) of person referred to in item 3.1 | |
4. PARTICULARS OF BUSINESS

(SELECT LARGEST OR MAIN BUSINESS - FOR OTHER BUSINESS, SEE ITEM 9 BELOW)



4.1 Trading or other name.

4.2 Business address (not post box number).

° Postal code .

4.3 Magisterial district in which business address is situated | | For official usel:l:l:l (]

4.4 Business telephone number LT T T T T T T T e Dailing code |:|:|:|:|:|'
4.5 Facsimile number LT T LT LT T LT 1 e Dailing code I:I:I:I:I:I'

4.6  Cellular telephone number | | | | | | | | | | | | | |'
4.7 Postal address

° Postal code

4.8 [Ifregistered for VAT, the VAT registration number |4| | | | | | | | |
4.9 E-mail address of employer | .

5. BUSINESSPARTICULARS (FOR EMPLOYEES TAX PURPOSES)

5.1 State MAIN activity (for example, wholesale, clothing) | |
5.2 Insert applicable codes (refer to Trade Classification Guide - VAT403).
5.2.1 Major division [l:lO 5.2.2  Activity within major division EIZEDO

5.3 Format of tablesrequired
5.3.1 Format in which the PAYE deduction tables are required (mark ONLY ONE BLOCK with an X)

a) EMP 10 Tables (guidelines and tables)

b) SARSTax 2000 Employees Tax Deduction Program (on CD-Rom)
c) Internet access to download EMP 10 Tables and SARSTax 2000 updates
d) No EMP 10 Tables or Tax Deduction Program For official use :l .
532 Indicate if a computer program (not SARSTax 2000) is used/will be used to calculated employees tax deductable | YES | | | No | b
If yes, state name of program | .

6. BUSINESSPARTICULARS(ONLY FOR SKILLSDEVELOPMENT LEVY PURPOSEYS)

6.1 State MAIN sector and activity(e.g. banking: commercial bank) | |
6.2 Insert applicable codes (refer to SETA Classification Codes - EMP 10).

6.2.1 SETA code I:I:I' 6.2.2  Chamber/Activity code l:l:l:l:l:l'

6.3 Payroll Information
6.3.1 Estimated payroll for the following 12 month period IR T T T L T L LT -1 ]

6.3.2 Number of employees on which estimated payroll is based | | | | | | |’

7. PARTICULARS OF ACCOUNTING OFFICER, BOOKKEEPER OR CONTACT PERSON
7.1 Name

7.2 Business address (not post box number).

° Postal code d

7.3 Telephone number (office hours) | | | | | | | | | | |0 Dailing code I:l:l:l:l:l'
7.4 Facsimile number LT T LT LT T LT 1 e Dailing code I:I:I:I:I:I'

7.5 Cellular telephone number | | | | | | | | | | | | | |'

8. PARTICULARS OF BANK ACCOUNT
(THE BANK ACCOUNT MUST BE IN THE NAME OF THE EMPLOYER OR THE TRADING NAME)

8.1 Name of Bank | |

8.2 Type of account (mark with X) . 0 | TRANSMISSION 3 o

8.3  Bank branch number LI -0l =01 J—0[11
8.4 Account number L [ [ [ [ [
8.5 Name of account holder | o

9. PARTICULARSOF OTHER BUSINESSES/BRANCHES

9.1 State the number of businesses/branches, excluding the business indicated in item 4 above, if separate businesses/branches I:I:I:I U
also exist in South Africa.



9.2 Do you intent to register any of these businesses/branches separately | YES | | | No | |'

9.3  If separate registration is required for any of these businesses/branches, state the number of businessess/branches for which I:l:|:| °
separate registration is required. Application for separate registration of any businesses/branches must be made on an
EMP 102 form (available at your local Receiver of Revenue).

9.4 Fill in the trading or other name and Income Tax number of all the businesses/branches, including those for which application for a
separate registration was made on an EMP 102 form.

Neme [ [ | [ [ [ [ [ [ [ [ [ [ [P [ [ [ 1 []] .
Income Tax number .
Name [ [ [ [ [ [ [ [ [ [ 1 [ [ [ 1 [ [ [ 1 []] .
Income Tax number .
Name [ [ [ [ [ [ [ [ [ [ 1 [ [ [ 1 [ [ [ 1 []] .
Income Tax number .
Name [ [ | [ [ [ [ [ [ [ [ [ [ [P [ [ [ 1 []] .
Income Tax number .

10. PARTICULARS OF DIRECTORS (COMPANY) AND MEMBERS (CLOSE CORPORATION)
10.1 Number of members in the case of a close corporation or directors in the case of a public/private company I:I:I:I:I .

10.2 Furnish the name (initials and surname), residential address (not post box number), income tax reference number and identity number of
three major directors/members.

10.2.1 Initials I:I:I:lo Name/surname | E

Address Income Tax number | | | | | | | | | °
[WDoumber | [ [ [ [ [ [ [ [ [ [ [ ] ]e

Postal code | | | |
For official use Reasoncode [ [ Country of origin | o
10.2.2 Initials I:I:I:lo Name/surname | E
Address Income Tax number | | | | | | | | | °
[WDoumber | [ [ [ [ [ [ [ [ [ [ [ ] ]e

Postal code | | | |
For official use Reasoncode [ [ Country of origin | o
10.2.3 Initials I:I:I:lo Name/surname | E
Address Income Tax number | | | | | | | | | °
[WDoumber | [ [ [ [ [ [ [ [ [ [ [ ] ]e

Postal code | | | |

For official use Reasoncode [ [ Country of origin | o

11. DECLARATION BY THE PERSON COMPLETING THISFORM

I declare that the information furnished herein is true and correct.

Name: Capacity:

Signature: Date:

12. FOR OFFICIAL USE

Edited by (initials and surname):

Signature: Date:




	B  PARTNERSHIP
	E ASSOCIATION NOT FOR GAIN

