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Membership Application - Private & Confidential 

   
 

Full Registered Name of Company: 

 
Contact Person: 

Trading Name, If Different to the Above: Vat Reg No. (if applicable): 

 
Company Registration Number: 

 
Telephone Number: 

PSIRA Registration Number: Fax Number: 

 
Street Address: Postal Address: 

 
Postal Code: 

E-mail address: 

Declaration 
1. I / We hereby make application for membership of the South African National Security Employers 

Association and agree to abide by the constitution and rules of the Association and any decisions and 
resolutions which the Executive Committee of the Association may pass from time to time. 

 
2. I / We hereby certify that all the information contained in this application is correct and authorise 

representatives of your Association to make whatever enquiries they may seem necessary with regards to 
the application 

 
3. I / We hereby release your Association, its officers, members and / or their agents from liability, claims, 

injuries, implied or actual, in respect of any matters emanating from any investigation conducted by them. 
 
4. I / We hereby confide that we abide by the regulations contained in the current governing wage 

determination and all other relevant laws and regulations. 
 
5. I / We enclose the amount R500-00 being entrance fee, and undertake to pay all special levies 

annual fees and any other further amounts upon demand. 
 
6. I truly affirm that the contents of this application form are truthful, and I understand that, in the event of any 

untrue statement, SANSEA has the right to cancel my membership. 
 

 

Date:    this   day of    20  
 
Signature:      Full Name     
 
Designation            
 
Witness     Full Name      

 
 
 

Date: 
Email: admin@sansea.co.za 

Division: 

BANKING DETAILS:  SANSEA, FNB  Mail: admin@sansea.co.za 

Account number: 0626 3357 8515  
Branch Code:  250 655 
Email:    admin@sansea.co.za 
 

mailto:admin@sansea.co.za
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Personal Information 
 

Directors / Shareholders / Members 

Surname First Names ID Number Position PSIRA reg. no 

     

     

     

     

 

Number of Employees: Do you maintain a 24hr control room? 
 
 
 

 

Hass any director / member / shareholder ever been convicted on any schedule 1 criminal 
offence                                                                                                      
                                                                                                                                    Yes / No 

If yes, give full details 
 
 

 

Financial and Insurance details 
Auditors Tel no 

Bank & Branch   

Insurance Brokers 
 
 

Contact Tel no 

 
We confirm that we are aware of all relevant legislation regarding wage matters 

use and issue of firearms and the laws and regulations pertaining to the Private 

Regulatory Authority. 

We furthermore undertake to abide by the code of conduct of the Private Security 

Industry Regulatory Authority and all statutory requirements including the PSSPF. 

 
We, the undersigned, being Members of SANSEA in good standing, hereby certify that we know the 
applicant and are satisfied with his professional standing in the security industry. 
 
We therefore support the application for membership of SANSEA. 
 

Name Company Signature Date 

    

    

 
Official use only 

 
Was an inspection carried out by the Provincial Executive?          Yes / No 

 

Application Approved Application ratified 

Provincial Chairman Date National Chairman Date 

 
 

 
 
 

  

 


