l { Mobile: +27 (0) 120100787 - www.pumaa.co.za
Address: 352 Eastmore Cresent, Cedar Creek Eastate - Needwood Ext 8 - 2055
Registration Number: 2020/ 222604/ 08

Prosperity rited Movement of Afrcans for Afrca

DCompany E Stokvel D Group ]:I Individual

D South African D International

Province:

DGauteng DEastern cape D Free State D KwaZulu-Natal D Limpopo D Mpumalanga

North West D Western Cape D Northern Cape

Company /Stokvel/Group/Individual Details

Name of Country

Name:

Gender:

Registration no:

Address:

Municipality: I
Telephone: Email |
Description:

Director / Trustee / Organiser / Manager

Person 1 First Name:

Last Name:

ID Number:

Email:

Telephone:

Responsibility

Person 2 First name:

Last Name:

ID Number:

Email:

Telephone:

Responsibility:

Person 3 First Name:

Last Name:

ID Number:

Email:

Telephone:

Responsibility:

3. Beneficiaries:

Person 1: First Name:

Last Name:

ID Number:

Email:

Telephone:



Ramesh 


inffo@pumaa.co.za


Ramesh 

Ramesh 
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