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Notice of Change of Directors 

 

Date: __________________________________________________________________ 

Customer Code:   ______________________________________________________ 

Concerning: 

(Name and Registration Number of Company) 

Name:_______________________________________________________________ 

Registration  number:___________________________________________________________ 

 
The above named company or external company gives notice of the following change  

of information on or in the persons serving as directors of the company or external 

 company.  In the case of new directors, each person named has consented to assume 

 that office. 

 

 
1.  Full name / former name, if any: _____________________________________ 

2. Identity number: __________________________________________________ 

3. Nationality: ______________________________________________________ 

4. Passport number, if not South African: ________________________________ 

5. Date of appointment: ______________________________________________ 

6. Designation in company: ___________________________________________ 

7. Residential address: ______________________________________________ 

  _______________________________________________________________ 

8. Business address:________________________________________________ 

_______________________________________________________________ 

9. Postal address: __________________________________________________ 

 _______________________________________________________________ 

10. Occupation: _____________________________________________________ 

11. South African resident: ________ (Yes) _________ (No)  

12. Nature of change:  ________________________________________________ 
 

 
 

 

Name and Title of person signing on behalf of the Company: 

 

 

Authorised Signature: 
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CoR 39 - Notice of Change of Directors (p2) 
 

 Date: ______________________________     Customer Code:  ___________________________________ 

  Concerning:   (Name and Registration Number of Company) 

 

Name:____________________________________________    Registration  number:______________________________________ 

 

1.  _____________________________________________  

2.  _____________________________________________ 

3. _____________________________________________ 

4. _____________________________________________ 

5. _____________________________________________ 

6. _____________________________________________ 

7. _____________________________________________ 

_______________________________________________ 

8. _____________________________________________ 

_______________________________________________ 

9. _____________________________________________ 

_______________________________________________ 

10.  ____________________________________________ 

_______________________________________________ 

11. S.A. Resident:  ________ (Yes)________ (No)  

12. _____________________________________________ 

 

1.  _____________________________________________  

2.  _____________________________________________ 

3. _____________________________________________ 

4. _____________________________________________ 

5. _____________________________________________ 

6. _____________________________________________ 

7. _____________________________________________ 

_______________________________________________ 

8. _____________________________________________ 

_______________________________________________ 

9. _____________________________________________ 

_______________________________________________ 

10.  ____________________________________________ 

_______________________________________________ 

11. S.A. Resident:  ________ (Yes)________ (No)  

12. ____________________________________________ 

 

1.  _____________________________________________  

2.  _____________________________________________ 

3. _____________________________________________ 

4. _____________________________________________ 

5. _____________________________________________ 

6. _____________________________________________ 

7. _____________________________________________ 

_______________________________________________ 

8. _____________________________________________ 

_______________________________________________ 

9. _____________________________________________ 

_______________________________________________ 

10.  ____________________________________________ 

_______________________________________________ 

11. S.A. Resident:  ________ (Yes)________ (No)  

12. _____________________________________________ 

 

1.  _____________________________________________  

2.  _____________________________________________ 

3. _____________________________________________ 

4. _____________________________________________ 

5. _____________________________________________ 

6. _____________________________________________ 

7. _____________________________________________ 

_______________________________________________ 

8. _____________________________________________ 

_______________________________________________ 

9. _____________________________________________ 

_______________________________________________ 

10.  ____________________________________________ 

_______________________________________________ 

11. S.A. Resident:  ________ (Yes)________ (No)  

12. ____________________________________________ 
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 CoR 39 - Notice of Change of Directors (p3) 
 

 Date: ______________________________     Customer Code:  ___________________________________ 

  Concerning:   (Name and Registration Number of Company) 

 

Name:____________________________________________    Registration  number:___________________________________ 

 

1.  _____________________________________________  

2.  _____________________________________________ 

3. _____________________________________________ 

4. _____________________________________________ 

5. _____________________________________________ 

6. _____________________________________________ 

7. _____________________________________________ 

_______________________________________________ 

8. _____________________________________________ 

_______________________________________________ 

9. _____________________________________________ 

_______________________________________________ 

10.  ____________________________________________ 

_______________________________________________ 

11.       S.A. Resident:  ________ (Yes)________ (No)  

12. _____________________________________________ 

 

1.  _____________________________________________  

2.  _____________________________________________ 

3. _____________________________________________ 

4. _____________________________________________ 

5. _____________________________________________ 

6. _____________________________________________ 

7. _____________________________________________ 

_______________________________________________ 

8. _____________________________________________ 

_______________________________________________ 

9. _____________________________________________ 

_______________________________________________ 

10.  ____________________________________________ 

_______________________________________________ 

11.       S.A. Resident:  ________ (Yes)________ (No)  

12. ____________________________________________ 

 

1.  _____________________________________________  

2.  _____________________________________________ 

3. _____________________________________________ 

4. _____________________________________________ 

5. _____________________________________________ 

6. _____________________________________________ 

7. _____________________________________________ 

_______________________________________________ 

8. _____________________________________________ 

_______________________________________________ 

9. _____________________________________________ 

_______________________________________________ 

10.  ____________________________________________ 

_______________________________________________ 

11.              S.A. Resident:  ________ (Yes)________ (No)  

12. _____________________________________________ 

 

1.  _____________________________________________  

2.  _____________________________________________ 

3. _____________________________________________ 

4. _____________________________________________ 

5. _____________________________________________ 

6. _____________________________________________ 

7. _____________________________________________ 

_______________________________________________ 

8. _____________________________________________ 

_______________________________________________ 

9. _____________________________________________ 

_______________________________________________ 

10.  ____________________________________________ 

_______________________________________________ 

11.               S.A. Resident:  ________ (Yes)________ (No)  

12. ____________________________________________ 

 


