W.\os

COMPENSATION FOR OCCUPATIONAL INJURIES

COMPENSATION FUND
P OBOX 955 - PRETORIA - 0001 AN_D DISEASES ACT, 1993 (ACT NO. 130 OF 1993)
Cnr Hamilton Street & Soutpansberg Road - Arcadia Section 82(1)
: 2 mail:info@xy .gOV.
Tel: 42712319511 e-mail-info@wcomp.gov.2a THIS RETURN MUST BE FURNISHED BY ALL EMPLOYERS

The Hon,, Prof., Dr, Rev.,, Messrs., Mr, Ms.,
FMH—W REFERENCE_NUMBER
DATE I "ASSESSMENT YEAR
il _
IAYIS I I IMPORTANT: Use only a black pen and black letters on this form.

1. TRADING NAME AND POSTAL ADDRESS. (Complete this part ONLY if your present particulars differ from those above.)

[ 1 TT]

POST CODE

2. Physical address/name(s) of farm(s)
Magisterial district

3. PARTICULARS OF OPERATIONS.
3.1 Describe the nature of goods manufactured or services rendered:

3.2 Describe the following if applicable:
3.2.1 Materials used in the facturing of g

de:

3.2.2 Nature and extent of construction/ erection undertaken:

3.3 In the case of farming, indicate the nature thereof. [ Livestock F ing | | {ritage | |Mixed farming : % livestock | [% Tillage | ]4

3.4 Do you use any tractors and/or power - driven saws?

4. Name(s) and ID number(s) of owner(s)/ partners of business/farm: (Please attach your list to this form.)

5. Company or Close Corporation Number [ l [ f ]
U IF Number | [ ]
6. Has the business/farm/Co/CC been sold? :m | |
If “Yes”,
. NB! IF SOLD WITH ALL ASSETS AND LIABILITIES, THIS
6-1 With all assets? Fol] REGISTRATION WILL CONTINUE UNDER THE SAME

6.2 With all liabilities? REFERENCE NUMBER.
63 Date of take-over:
6.4 Name and address of new owner:

6.5 Has the business/farm/Co/CC been sequestrated? Liquidated? [vES]]

Has the owner passed away? [YEEI:] @] If “Yes”, date

7. Did the business/farm/Co/CC cease operating? If “Yes”, date of ti
D

bers and add of directors or members. (Attach a list if

8. If a limited liability company or a dlose corporation, state
necessary.)
9. State whether main business or separate branch:
10. TEL. NO. [Diallin‘; Code | INO. | [m | lGunh:t person |
FAX.NO.  [Dialling Code | [no] Jearn] J

E-MAIL I I




W.ASS
PART 2 Assgessment year: : Reference number:

PLEASE REFER TO THE ATTACHED GUIDELINES BEFORE COMPLETING THESE
SECTIONS OF THE W.As. 8 RETURN OF EARNINGS

PLEASE NOTE THAT THE 1999 ASSESSMENT YEAR IS DIVIDED INTO TWO PERIODS. TO ENABLE YOU TO
COMPLETE ITEMS 11 TO 12.4, PLEASE REFER TO THE GUIDELINES.

11. Average number of employees employed for the period 1 MARCH 1999 to 29 FEBRUARY 2000 I | I l l | [ l ]
(Refer to Section Al in the guidelines)

12. EARNINGS (RANDS ONLY)

12.1 Total amount of earnings paid to employees excluding working
directors or members of a company or close corporation. RV T T T T U ]
SEE ATTACHED GUIDELINES SECTION B

12.2 Total amount of earnings paid to working directors or members

e saeON B f LTI T
12.3 Total cash value of free food and/or quarters. R I [ [ ] ] [ I I I 1 ] ( ]
124 TOTAL AMOUNT (121 + 12.2 +123) JIEEEEREEEEEEEE

13. NB If the number of employees and/or the total earnings paid differ substantially from those of the previous year, briefly give the
reasons for the difference:

Failure to complete Item 15 will result in this office estimating earnings on your behalf. This will be based on the actual

ARL S
AR earnings declared in 12.4, plus 10%.

14 . Average number of employees expected to be employed during the period 1 March 2000 to 28 February 2001.
(Refer to Section Al in the guidelines) HEEEENEN

‘EHSDMATED EARNINGS OF ALL EMPLOYEES (PERMANENT, TEMPORARY AND CASUAL), FOR THE 2000 ASSESSMENT YEAR

RANDS ONLY
15. EARNINGS (RANDS ONLY) See Section C of guidelines
181 Total amount of earnings expected to be paid to employees excluding
working directors or members of a company or close corporation R l l I I ] I | I | I | | |
calculated to a maximum of R 123 396 per person per annum.

15.2 Total amount of earnings expected to be paid to working directors or

members of a company or close corporation calculated to a R [ ] [ I J l ] [ [ [ [ I ]
maximum of R 123 396 per person per annum.

15.3 Cash value of free food and /or quarters. R L l l l l I I I I I ! I l

TOTAL AMOUNT (151 + 15.2 + 153) R I T I LT T TUT T

16. NB If the number of employees and/or the total earnings paid differ substantially from those of the previous year, briefly give the
reasons for the difference:

»

Bl KINDLY COMPLETE THE SECTION BELOW WITH YOUR BANK DETAILS. THE INFORMATION IS REQUIRED

PR FOR THE IMPLEMENTATION OF AN ELECTRONIC TRANSFER SYSTEM. DIRECT DEPOSITS PREVENT
POSTAL DELAYS AND CHEQUE FRAUD.
Bank: Branch Name: Branch Code: I I “ [ ” l ” l I
Type of Account: ... ACCOUNT NUMBER N EEEE

Name of Account Holder.

NB FAX COPIES OF THIS FORM ARE NOT ACCEPTABLE
I hereby certify that the above particulars are comd] [NB Financial stat ts may be requested and verified by an investigating officer.
Name: Designation: Signature: Date:

L




