
 
 
 
 

 
 
 

 
 
 
ACCREDITATION INTENT FORM 
 

 
Company Name   

 

 
Physical address  

 

 
Postal Address  

 

 
Telephone Number  

 

 
Fax Number  

 

 
Email  address  

 

Code and t i t le of Learning Programme/s  
(e.g. Qualification or Skills Programme) applied 
for 

 

 
GPS Coordinates 

 

Yes No                      Legal registrat ion with CIPC  
(Is the recently certified copy of CK registration available?)                                                   

Yes No Company registrat ion with South Afr ican Revenue Service (SARS) 
(Is original valid SARS Tax Clearance Certificate available?)                                                    

Yes No Sector technical expert ise  
(Is one or more of the company Directors having the health and social development sector 
Qualifications and three years’ experience?) 

 
 

 

M   Yes No QMS 
(Are company policies, procedure, process flows and tools/templates available?)   

Yes No Assessors and Moderators  
(Are qualified and HWSETA registered Assessors and Moderators available?)   

Yes No Learning materials 
(Are unit standards/qualification aligned learning materials available?    

 
 
 
 
__________________   _____________  _________ 
   Name of Signatory         Signature          Date 


