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Ugu South Coast Tourism (Ply) Ud
Physical: | 6 Bsset Streat, Port Shepstone, 4240
Postal: PO Bax 570, Port Shepstone, 4240

Cali: +27 39 6872 7944 Fax; +27 39 &
Emall: info@fown outt

For Ugu South Coast Tourism membership, a Business Registration needs to be
provided. Should this not be possible, please fill in the following declaration, as either a
Partnership OR a Sole Proprietor.

1.1. DECLARATION OF PARTNERSHIP

We / Name (Full Names) Identity Number
1

2
3
4

do hereby declare that we are partners in the business enterprise known as

We confirm that we carry on business at the following address, which we choose as our domicilium
citandi et executandi for the service of any documents in our dealings with Ugu South Coast Tourism.
(Postal/Physical):

We hereby declare that we are compliant with all laws, regulations, and by-laws applicable to our
business operation.

NAME SIGNATURE DATE

NAME SIGNATURE DATE

NAME SIGNATURE DATE
NAME SIGNATURE - DATE
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1.2. DECLARATION OF SOLE PROPRIETORSHIP

[, (Full Names)

Identity Number

Do hereby declare that | am the sole proprietor of :

(Name of Business)

which trades at

(Physical Address)

| hereby nominate my address as my domicilium citandi et executandi in any dealings | have with Ugu
South Coast Tourism.

(Physical / Postal):

| hereby declare that | am compliant with all laws, regulations, and by-laws applicable to my business
operation.

NAME SIGNATURE DATE
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