
  

 

 

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 FOR REGISTRATION 
 

I, the undersigned, hereby apply to the Council  for registration  in terms of Act 49 of 2000  and submit the following 
particulars in support of my application 
 

(THIS APPLICATION SHOULD BE SENT TO THE REGISTRAR, PO BOX 654, HALFWAY HOUSE 1685) 
 
 

 
Surname (Mr/Mrs/Miss/Prof/Dr) 
 

 

 
First names 
 

 

 
Date of birth 
 

 

 
Nationality 

 

 
Identity number 

 

 
Race (a Construction Charter 
requirement) 
 

 

 
 
Application for (please X appropriate block) 
 
  
Registration as a Candidate Quantity Surveyor 

 

 
Re-instatement as a Professional Quantity Surveyor   
 
 
Re-instatement as a Candidate Quantity Surveyor   
 
 
Change/update of address / other particulars    



  

 
 

 Qualification * 
 

Example:   

1. BSc QS    
2. BScQS( Hons)  
3. BScQS (Hons) 

 
Date obtained 

 

Example: 
2006 

 
Programme duration 

 

Example: 
1. 3 years 
2. 5 years   
3. 4 years   

 
Institution 

 

Example: 
1. UCT / UFS / UKZN / NMMU / 

Pret. / WITS 
2. Pretoria 
3. UCT/ UFS /UKZN / NMMU / 

WITS 

 
 

   

 
 

   

 
 

   

*Applicants must provide a Certified copy of each certificate and their Identity Document South 

African graduates must indicate whether they qualified in terms of a  three, four or five 

year course-programme, and provide the correct  title  of  each qualification, please 

 

 
RICS membership (provide membership 
number) 

 
ASAQS membership (provide membership 
number and category ) 

 
Postal address to which all  mail will be sent 
 
 
 
 

 

 
Employer’s name and office physical address 
 
 
 
 

 
 

 

 
Tel no: (Bus) 

 
(      ) 

 
Cell no: 

 

 
Tel no: (Res) (      ) 

 
e-mail: 

 

 
Fax no: 

 
(      ) 

  

 
The SACQSP will NOT issue pro forma invoices.  Candidates must personally remit their 
fees, please, and NOT permit their Employers to pay their enrolment and annual registration 
fees   
 

 

 

………………………………..  ...................................................   ................................................. 

Applicant’s signature Printed name          Date 


