INFORMATION REQUIRED FOR WSP:









Tick Block 
1. Copy of latest EMP 201  (that you submit to SARS with levy payments)
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2. Company letterhead.




      
3. Cancelled Cheque (to verify bank details)

4. Payroll figure for last audited financial year  :________________________________________
5. Turnover figure for last audited financial year :_______________________________________
6. Name & ID of member / director of company  :_______________________________________
7. Name of designated person to received correspondence from SDF: ______________________
8. Company Registration Number  :  _________________________________________________
9. VAT Registration Number :_______________________________________________________
10. Financial Year : From __________________________  To _____________________________
11. More than 50 Staff – Nominate 3-5 members as training committee. Members must be 
from various levels in the company:________________________________________________
____________________________________________________________________________
____________________________________________________________________________
12. Provincial Break down of Staff: 
__________________________________________________
(eg: 100 KZN / 10 Gauteng)
__________________________________________________
__________________________________________________
13. Full details of ALL staff employed: from Labourers to Directors
(as per attached Schedule)

14. Full details of training you will be doing between: 1 April 2009 – 31 March 2010. 
Please provide occupation, race & gender of delegates to participate in training.    
*Indicate process used to identify staff to be trained ie: Regular staff meetings/performance appraisals: 
__________________________________________________________________________________
             __________________________________________________________________________________
15. All invoices for training done between:  1 April 2008 – 31 March 2009.  
Please stipulate on every invoice – Delegates Name, Race, Gender & Occupation.

Please Fax / email above information to: (031) 762 2309 / mpowerment@telkomsa.net






















