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A1 

REQUEST FOR VERIFICATION (IS – 01a) 
 

Please fill in the form and return BY FAX to INTEGRA SC ORES on 086 500 8922 or call 031 2013430            
should you have any questions 

 

TYPE OF BEE VERIFICATION 

Qualifying Small Enterprise Scorecard ( √)      ���� 
(Annual turnover less  than R35 million) 

Generic Business Scorecard ( √)              ���� 
(Annual turnover more  than R35 million) 

If  previously verified, indicate the certificate number  

Verification Agency’s Name  

If used a consulting firm to assist with BEE, please name  

Where did you hear about INTEGRA SCORES?  

DETAILS OF THE COMPANY BEING VERIFIED  
 

Company Registration Name (As per CIPRO) or division name 
within larger entity: 
 
 

 

Trading as: (if different from registered name) 

 

Registration No. (As per CIPRO documents): 
 
 

 

VAT Reg No.: 

No. of Directors/Members: No. of Senior Managers: 

Total No. of Staff: No. of disabled staff: 

Organisational Type (tick appropriate box)  

Private Company                                 ���� Listed Enterprise                                ���� 
Close Corporation                                ���� Trust                                                   ���� 

Industry in which you operate: Annual Turnover:    R 

No of Business sites: Annual procurement spend:    R 
 

Postal Address 
 
 

 

Business Address 

 

Contact Person: 
 

 

Position in Company: 

Telephone Number:   (        ) Fax Number:    (         ) 

Mobile Number: E-Mail Address: 

The Measured Enterprise hereby declares that the information given in this application form is a true and correct reflection of the current situation in 
the Measured Enterprise. The Measured Enterprise hereby undertakes to inform INTEGRA SCORES immediately of any changes with respect to 

the application, & accepts full responsibility for any costs incurred as a result of any changes. 

Name: Date: 

Signed: Position: 

 
 
For office use only:   
 
Approved (y/n): ___________       By: ________________________________   On:_________________________________________  
 
Signature: ___________________________________________________________________________________________________ 


