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DATABASE REGISTRATION FORM FOR CBO’S, NGO’S, NPO’S,  FBO’S, 
CHURCHES AND SPORT CLUBS 


IN THE COMMUNITY OF THE BREEDE VALLEY 
 
 
Purpose of the database form : 
 
A) To assist the Breede Valley Municipality in developing a comprehensive, user friendly and updated 
     database of all existing CBO’S, NGO’S, NPO’S, FBO’S, CHURCHES, SPORT CLUBS and 


FORUMS providing various programmes and services in the communities of the Breede Valley. 
 
B) Please note that this form does not, in anyway commit Breede Valley Municipality to provide    financial or 


any other form of material support to organizations, it is only intended to collect organizational information 
only. 


 
(Please note that this form is for NGO’s/CBO’s/Spor ts Clubs, Youth Clubs, Church groups, 
Choirs,development organizations and institutions, school groups and any other community based 
structures) 
 


ORGANISATIONAL DETAILS 


1. NAME OF THE ORGANISATION:  ……………………….............................. 
 


2. DATE OF ESTABLISHMENT:        ………………………................................. 
 
3. NPO REGISTRATION NUMBER    ……………………………………………. 
 
4. DATE OF REGISTRATION AND REGISTRATION NUMBER: 
 
5. KEY PROGRAMMES AND SERVICES PROVIDED BY YOUR ORGANISATION 
5.1 _______________________________________________________________ 
5.2 _______________________________________________________________ 
5.3 _______________________________________________________________ 
5.4 _______________________________________________________________ 
5.5 _______________________________________________________________ 


5.6 WHAT SECTOR DOES YOUR ORGANIZATION WORK IN 


__________________________________________________________________ 


                                                         


DATE OF REGISTRATION______/____/______ 


      
  


 


For Office use only Date captured 
___/____/____ 







 6. Committee Members 


Portfolio Full names Contact details Gender 
Tel. no Email  Male Female  


CHAIRPERSON  
 


    


DEPUTY 
CHAIRPERSON 


     


SECRETARY  
 


    


TREASURER  
 


    


CONTACT 
PERSONS 


     


Additional 
member 


     


Additional 
member  


     


Additional 
member 


     


(Please attach a copy of registration certificate, constitution, list of members and any other supporting document) 


7. POSTAL ADRESS OF THE ORGANISATION 


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________POSTAL CODE_______________________ 


8. PHYSICAL ADDRESS OF THE ORGANISATION 


________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________POSTAL CODE_______________________ 


9. WARD NUMBER________________________    AREA___________________________ 


10. HAVE YOU RECEIVED FUNDING FOR YOUR PROGRAMMES BEFORE? IF YES, MENTION THEM. 
10.1___________________________________________________________________________________ 
10.2___________________________________________________________________________________  
10.3___________________________________________________________________________________________ 
 
11. WHAT KIND OF SUPPORT DO YOU EXPECT FROM BREEDE VALLEY MUNICIPALITY 
11.1___________________________________________________________________________________ 
11.2___________________________________________________________________________ 
 
12. IS THE ORGANISATION A MEMBER OR AFFILIATED TO OTHER BODIES, IN THE REGION, PROVINCIALLY, 


NATIONALLY OR INTERNATIONALLY? 
12.1___________________________________________________________________________________ 
12.2___________________________________________________________________________________ 


13. ANY OTHER USEFUL INFORMATION ABOUT YOUR ORGANIZATION: 


_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 


CHAIRPERSON SIGNATURE     SECRETARY SIGNATURE 


_________________________                                               __________________________ 


PRINT NAME_______________________                            PRINT NAME________________________ 






