
 

STEVE TSHETE LOCAL MUNICIPALITY 

STAKEHOLDER DATABASE REGISTRATION 
 
 
In order to keep accurate record of relevant Stakeholders, Steve Tshwete Local 
Municipality requests intrested Stakeholders to register with the Municipality. 

 
 
All  interested  Stakeholders  are  requested  to  obtain Registration Forms From 
Council’s Website:  www.stlm.gov.za 

 
 

 
 

1.           INSTITUTION/ORGANISATION                 :     __ 
 

 
2.          TYPE OF INSTITUTION                               :                          (Mark with x) 
 
 
Governemnt  
 
 
 
 
 
Business  
 
 

 
NGO         NG
 
 
 

 
 
Tourism    
 
 
 

 
CBO         
 
 
 
 
 

Woman       
 
 
 

 
 
 
 
 
 
 
 

 
Political      
 
 
   
 
Other (Specify)       

    (attach a copy of the registration certificate)  
 

3.          CONTACT DETAILS 
 

   Contact Person        : 
 

   Designation              : 
 

   Telephone               :   Office                
 

Cell                 
  

Fax                
 

E-mail            
 
 
 
 
 
 
 

 

 

 

 

 

 

 



Address  
Postal Physical

 
 
 
 
 

 

 
 
4.          M A I N  OBJECTIVES OF THE INSTITUTION: 

 
Give details of the main objectives of the institution 
 
______________________________________________________ 

 
 
   ______________________________________________________ 
 
 
   ______________________________________________________ 
 
 
 
   5.      M A I N  FUNCTIONS OF THE INSTITUTION  
    

Give details of the main functions of the institution 
 
_______________________________________________________ 

 
   _______________________________________________________ 
 
 
  ________________________________________________________ 
 
 
    6.         DOES THE INSTITUTION HAVE A BANK ACCOUNT 
 
        Yes ______ NO_______ (Mark with X) 
 
 
   7.           DOES THE INSTITUTION HAVE A CONSTITUTION (Attach a copy) 
 
       Yes ______ NO_______ (Mark with X)    

 
 
 
 

I                                                                  ID No.                                                             
hereby authorized by the above mentioned institution/organization  to complete this 
form and hereby declare that the above information is true and correct (Attach 
resolution).  

 
 

Signature                                                                    Date 


