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APPLICATION TO INDENTURE

Details of prospective apprentice

Designated trade: 
___________________________________________________________________

Surname:

_________________________________________________________________________

First name:
_________________________________________________________________________

Married / Unmarried:
___________________________________________________________________

Address:

_________________________________________________________________________

_____________________________________________________________________________________

*Education qualification:
_____________________________________________________________








(Attach 2 certified copies of certificate)

Date of birth:

___________________________________________________________________

ID Number:

___________________________________________________________________








(Attach 2 certified copies)

Details of next of kin / parent / guardian

Name: 
____________________________________________________________________________

Address:
____________________________________________________________________________

_____________________________________________________________________________________

Relationship:
_________________________________________________________________________

Details of employer

Levy Number:  _______________________________________________________________________

Name trainer: 
_________________________________________________________________________

Name of employer:
___________________________________________________________________

Address:

_________________________________________________________________________

____________________________________________________________________________________

Details of employer (continued)

Telephone Number:
_____________________________________________________________

Fax Number:

_____________________________________________________________

Details of remission of service (previous experience at other company(s) of apprentice):
*Duration and nature of appropriate experience:

_____________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Engaged Date (Starting date) : ____________________________________________________

Period of remission requested (time done prior to application):
________________________

*Certified proof of the educational qualifications, and, if applicable, of practical experience must be attached to this form

Signature for employer

______________________________________

Date:
______________________________

NB:  Please attach 2 copies  of  Identity document as well as copies of highest school qualification 

Please obtain as Skills Development Levy Number form SARS before submitting this application. 
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