
 

KASA MEMBERSHIP REGISTRATION FORM 

COMPANY DATA 

COMPANY DATE: ------------------------------------------------------------------------------------------------------- 

P.O. BOX ----------------------------------CODE ----------------------------------- TOWN ------------------------- 

REGISTRATION NUMBER -------------------------------------------- (for official use only) 

LIST OF DIRECTORS 

Managing Director 

NAME: -------------------------------------------------------------------/ ID ------------------------------/PIN----------------------------------------- 

DIRECTOR: --------------------------------------------------------------/ID -------------------------------------/PIN ---------------------------------- 

DIRECTOR: ----------------------------------------------------------/ID -----------------------------------------/PIN----------------------------------- 

DATE OF REGISTRATION: ------------------------------------------- 

NO.OF EMPLOYEES: ------------------------------------------------- 

LIST OF COMPANY PRODUCT: ------------------------------------ 

            :--------------------------------------------------- 

                                       : ----------------------------------------------------- 

Kindly attach copies of company profiles, registration certificate, Vat certificate, Incorporation certificate, ID card for 

directors 

LOCATION OF BUSINESS 

Town/Estate -----------------------------------plot no/street ----------------------------------------------------- 

Company Website ---------------------------------------------------------------------------------------------------- 

Email  ------------------------------------------------------------------------------------------------------------------- 

Telephone :---------------------------------------------------- Contact Person ----------------------------------- 


