
Special power of attorney

Name of Company

I/we the undersigned hereby nominate constitute and appoint Mari-Louise Stoltz 
with full power of substitution, to be my lawful agent in my name, place and stead:

•	 To submit apply for and obtain the registration of the Company under the 
Companies Act of the Republic of South Africa.

•	 To make amendment, addition or alteration to any such documents and forms 
which my said agent may deem fit or which may be required by CIPC and to initial 
or sign as may be required each of such amendments, additions or alterations.

•	 To submit all Annual Returns and Compliance Requirements as required by CIPC.

Signed and executed at __________________on this the ____ day of ______________ 20___

Signature





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Financial Accountability Supplement 

Date:    ___________________________________________________________________ 

Concerning: 
(Name and Registration Number of Company) 

Name:_______________________________________________________________ 

Registration No: _______________________________________________________ 

The person primarily responsible for recording day to day financial transactions and 
maintaining the company’s financial records is:  

(Name and Identity or Registration Number of Designated person) 

Name: ________________________________ Identity/ Reg. No: ___________________ 

The person primarily responsible for compiling financial information and preparing reports or 
statements is:  

(Name and Identity or Registration Number of designated person) 

Name: ______________________________ Identity/ Reg. No: _____________________ 

The person, if any, who provides advice to the company concerning the maintenance of 
financial records, is:   

(Name and Identity or Registration number of designated person) 

Name: ______________________________ Identity/ Reg. No: _____________________ 

The name, recognised profession and practice number of person performing Independent 
review of Annual Financial Statements, if applicable:  

(Name and practice number of designated person) 

Name: __________________________________________________________________ 

Recognised profession: ________________________ Practice No: __________________ 

The company maintains its financial records - 

manually, in paper based records; or 

electronically, on a computer based system. 

The company prepares bank reconciliations, balance sheets and income and expense 
 statements: 

Monthly  Quarterly Semi-annually Annually  Never 

If the company deals in goods, when does it carry out stocktaking: _____________________ 

Does the company hold any assets in a fiduciary capacity for persons not related to 
the company, as contemplated in Regulation 28 (2)(b) ? Yes  No

Name and Title of person signing on behalf of the Company: 

Authorised Signature: 

___________________________________________________________________________ 

 




•     

  
  
   


•   

  
  

  
   
   
  

    
  


•   
  
  
    
  

 



















