
 
THE SOUTH AFRICAN COUNCIL  

for the  
QUANTITY SURVEYING PROFESSION 

DIE SUID-AFRIKAANSE RAAD vir die  BOUREKENAARSPROFESSIE 
Established in terms of the Quantity Surveying Profession Act  2000 (Act 49 of 2000) 
Ingestel ingevolge die Wet op die Bourekenaarsprofessie 2000 (Wet 49 van 2000) 

 

APPLICATION FORM 
 

RICS MEMBERS WISHING TO APPLY FOR SACQSP REGISTRATION 
 

 
Surname (Mr/Mrs/Miss) 
 

 

 
First names 
 

 

 
Date and place of birth 
 

 

 
Nationality 
 

 

 
Identity number 
 

 

 
 
Professional qualification/s and institution/s where obtained 
 

 
 
 
 

 
Date when qualification was obtained 
 

 

 
Membership number of the RICS 
 

 

 
Faculties of RICS in which registered 
 

 
 
 
 

 
 
Postal address 
 
 
 

 

 
Residential address 
 
 

 

 
Name, description and address of employment 
 
 

 
 
 
 
 

 
 
Tel No: (Bus) 

 
(      ) 

 
Cell No: 

 

 
Tel No: (Res) 

 
(      ) 

 
E-mail: 

 

 
Fax No: 

 
(      ) 

  

Payments can be made by credit card, cheque or direct deposit 
 

Suite B26, Lone Creek,  Waterfall Park, Bekker Road,  Vorna Valley Ext 21,  MIDRAND 
P O Box  654,   HALFWAY HOUSE,  1685 

Tel:   011 312-2560       Fax:  011 312-2562     e-mail : registrar@sacqsp.co.za 
 
 



 
THE SOUTH AFRICAN COUNCIL  

for the  
QUANTITY SURVEYING PROFESSION 

DIE SUID-AFRIKAANSE RAAD vir die  BOUREKENAARSPROFESSIE 
Established in terms of the Quantity Surveying Profession Act  2000 (Act 49 of 2000) 
Ingestel ingevolge die Wet op die Bourekenaarsprofessie 2000 (Wet 49 van 2000) 

 
Fees payable    Outside RSA (excl.  VAT)  Inside RSA (incl.  VAT)
Enrolment Fee    ZAR     360,00   ZAR      410,00 
Annual Fee - 2010/2011   ZAR  1 735,00   ZAR   1 975,00

   TOTAL: ZAR  2 095,00   ZAR   2 385,00
 
Bank account details for direct payment: 
 
Bank  : Standard Bank 
Branch:   Midrand 
Account number : 202 529 010 
Branch code : 00115500 
Type of account : Current / Cheque 
Account holder : The South African Council for the Quantity Surveying Profession 
 
Credit card payments 
 
Name:  __________________________________________________________ 
 
Please charge ZAR   to my credit card 
 
 
Mastercard    Visa  
 
Card Number:    ___________________________________________________ 
 
Valid from:         ____________________________________________________ 
    
Expiry Date:       ____________________________________________________ 
 
Name of Card Holder: ____________________________________________________ 
 
Signature:       _____________________________________________________ 
 
Date:             ______________________________________________________ 
 
Declaration with Application 
 

• I herewith certify the information provided on this application form is true and correct.  
• I agree to abide by the terms and conditions of the Quantity Surveying Profession Act (49 of 2000) as 

amended.  
• In the event that I should elect to terminate my SACQSP registration, I undertake to advise the Registrar 

in writing, pay all outstanding fees and return my registration certificate to the SACQSP. 
 
Signed         ______________________________________________________ 
 
Date             ______________________________________________________ 
 
This application (with proof of payment of fees due) should be sent to:  
The Registrar SACQSP, PO Box 654, Halfway House, Republic of South Africa, 1685 

Suite B26, Lone Creek,  Waterfall Park, Bekker Road,  Vorna Valley Ext 21,  MIDRAND 
P O Box  654,   HALFWAY HOUSE,  1685 

Tel:   011 312-2560       Fax:  011 312-2562     e-mail : registrar@sacqsp.co.za 
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