<O Ligy, OFF PORT LIMITS ASSOCIATION SOUTH AFRICA
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MEMBERSHIP APPLICATION FORM
$ Prospective members must apply on this membership form; be proposed by an existing member and seconded by two
different Board Members.
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COMPANY NAME:
COMPANY ADDRESS: POST CODE
CONTACT PERSON EMAIL ADDRESS
COMPANY REGISTRATION # VAT #
TYPE OF COMPANY: |:| Private Company |:| Partnership |:| Close Corporation |:| Sole Proprietorship |:| Other
NUMBER OF YEARS IN BUSINESS: NUMBER OF VESSELS IN OPL SERVICE:
|:| Saldanha |:| Cape Town |:| Mossel Bay |:| Durban |:| Port Elizabeth
ALL PORTS OF OPERATION:

|:| Ngqura |:| East London |:| Richards Bay

LICENCES AND CERTIFICATION

We confirm that all our marine crewing, vessel and port licences are up to date and compliant with the South African Maritime Safety Authority (SAMSA)
requirements as well as Transnet National Ports Authority's (TNPA) requirements to operate as an Off Port Limits service provider from all the ports that we
currently operate in.

[] YES [] NO

CREWING

We confirm that all our marine crews are South African citizens.

] YES ] NO

APPLICANTS SIGNATURES

SIGNATORY'S NAME

SIGNATURE
DATE
GOVERNING BOARD ACCEPTANCE / REJECTION SIGNATORIES
This application has been: [] Accepted [] Rejected
PROPOSED BY Members Name Representative
SECONDED BY Board Member
SECONDED BY Board Member
PROPOSER'S SIGNATURE SECONDER'S SIGNATURE SECONDER'S SIGNATURE

EMAIL YOUR FORM TO: committee@oplasa.co.za




