
BENEFICIARY ENQUIRY FORM

Name:

Name of business:

Address of business:

When was your business established (year):

What do you do?

How many people do you employ?

Permanent	 ❑ 				    number of staff

Fixed Term	 ❑ 				    number of staff

Casual		  ❑ 				    number of staff

What is your yearly turnover?

❑ Less than R10 million

❑ Less than R50 million 

❑ More than R50 million

Designation:

Contact number:	 Email address:

Signature:	 Date:

Please email this completed form, together with your valid B-BEE affidavit,  
to info@vedadevelopment.co.za

Knowledge empowers


