Application for

Database
Registration

Personal Information

\? ENZA
' & TRANSPORT & ADVISORY

Redefining The SA Taxi Industry

Full Name: DOB:
Address:

Email: Phone:

ID Number:

Association Information

Taxi Association:

Region:

Member identification

Years of
membership:

number:

Vehicle Information

Year model Make Number of seats
Driver Information
Name Surname ID Number License Number

Prefered Duties (Choose 3)

Declaration:

By submitting this application, | confirm that the

information provided is accurate, and | understand that
any false statements may disqualify me from registering
as a transport supplier with YENZA Transport & Advisory

Signature Date

Email form back to: admin@yenzatransport.co.za OR drop off at your associations offices.



