SCHEDULE OF PERSONAL DETAILS
THE PLANNING PROFESSIONS ACT, 2002 (ACT 36 OF 2002)

Please tick (v') the relevant block:
CATEGORY OF REGISTRATION: PROFESSIONAL PLANNER

CANDIDATE PLANNER

Iipl

TECHNICAL PLANNER

FULL NAMES AND SURNAME: (BLock LETTERS, USE BLACK INK)

ID NUMBER:

OR PASSPORT NUMBER:

POSTAL ADDRESS:

POSTAL CODE:

CONTACT NUMBERS:

TELEPHONE NUMBER:
[pratNGeobE [ [ | [ [ [Nomer | [ [ [ [ [[][[[][]]]

CELLPHONE NUMBER:

FAX NUMBER:
[piaiNGcope | | | [ [ [NumBER | | [ [ [ [ [ ][ [[[]]]]

E-MAIL ADDRESS:




DATE OF BIRTH:

|YEAR| | | | |[MONTH| | |DAY]| | |

CURRENT EMPLOYER:

crrrrrrrrrr b
POSTAL ADDRESS:

Please post to SACPLAN: P O Box 1084 Halfway House Midrand 1685 or fax to: 011-318 0405 or
e-mail to: planner@sacplan.co.za



