










Section E: Checklist 

Please place an X in the appropriate block 
Document to be submitted with completed Application Form Document Document Document 

Attached to Follow Unavailable 

NPO Registration Certificate 

PBO Validation/Confirmation Letter from SARS 

Financial Statements 

Constitution 

List of Primary Donors with Contact Details 

Background information on organisation 

EMIS Certificate (Educational Institution) 

Confirmation of beneficiaries 

Bank verification letter

B-BBEE Affidavit

Section F: Signature 

Date 

I, .................................................................................. (name) the undersigned, 

hereby declare in my capacity as ................................................... (designation) 

and duly authorised thereto that the information provided herein is to my 

knowledge factually correct. 

Signed at ................................................................................................. (place) 

on this .............. day of .................................... (month) ........................... (year) 

Please have your submission certified by a commissioner of oaths. 
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