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INSURANCE SECTOR EDUCATION
AND TRAINING AUTHORITY

Working together for a skilled tomorrow



 

Levy Number__________________


SKILLS DEVELOPMENT REGISTRATION FORM

	Please mark the appropriate block

	a) I am replacing the previous Primary SDF of this company
	

	b) I am registering as a Secondary SDF for this company
	

	c) This company is registering an SDF for the first time

Please indicate date of company registration for SDL ____________________
	

	d) This company is in the process of a SETA change and is provisionally registering    with INSETA

	

	e) This company is exempt from paying skills levy (SDL) and its core activities fall within INSETA’s scope
 (see 2.5. below for details of the INSETA’s  scope)
	

	1. SKILLS DEVELOPMENT FACILITATOR (sdf) Details

(SDF refers to the liaison person between INSETA and the company)

	1.1. Full Name
	

	1.2. Title
	Ms.
	Mrs.
	Mr.
	Dr.
	Prof. 

	1.3. SA Identity Number
	

	1.4. Gender
	Male
	Female

	1.5. Race Group
	African
	Coloured
	Indian
	White

	1.6. Disability
	Yes
	No

	1.7. Highest Educational Level
	

	1.8. Current Occupation
	

	1.9. Experience Relevant to SDF role (indicate details where applicable)



	1.10. SDF contact details
	Mobile number

	Work number
	Fax number 

	E-mail 
	Alternative contact number

	2. COMPANY DETAILS

	2.1. Company name
	

	2.2. Company Registration Number
	

	2.3. Company Financial Period
	

	2.4. Skills Development Levy Number
	L

	2.5. Associated Levy Numbers 

(business units/companies that belong to the company listed in 2.2.) where applicable
	L                                
	L

	
	L
	L

	2.4. Company Contact Details
	Postal Address: 



	Physical Address: 



	Website Address
	

	Phone Number

	Fax Number

	2.5. Standard Industrial Classification Code (SIC)
  Please select one only

	Short-term Insurance                        82191
	
	
	Risk Management                       81902
	

	Life Insurance                                   82110
	
	
	Collective Investments                 81901
	

	Activities auxiliary to financial intermediation e.g. Brokerage                                               83000
	
	
	Insurance & Pension Funding (except compulsory social security)                 82100
	

	Reinsurance                                     82193
	
	
	Healthcare Benefits Administration      82131
	

	Funeral Insurance                             82192
	
	
	Pension Funding                         82120
	

	2.6. Total number of employees
	

	2.7. Average monthly SDL paid to SARS
	

	2.8. Company Banking Details
	Please attach a copy of banking details e.g. copy of cheque /1st page of bank statement / official letter from bank confirming bank details


	3. CONFIRMATION OF SDF FOR THIS COMPANY



	3.1. SDF role 
	Internal employee
	
	External consultant
	

	3.2. Appointment of SDF 
	Appointed by Company
	

	
	Nominated/appointed by Training Committee
	

	
	Self-appointed
	

	
	Other (please specify)


	

	3.3. SDF Signature
I confirm that I will act as liaison person for this company. This role requires that I keep my company informed of INSETA requirements and deadlines for mandatory grant applications.  
	

	3.4. Date
	

	3.5. Company Representative 

I confirm that this person is the SDF for this company. 
	Name: 
	Tel: 

	
	Designation:

	
	Signature:

	
	Date:


Additional Notes 

· Ensure that all sections are completed. 

· Please fax this form (incl. banking details where applicable) to either of the following fax numbers: 

Western Cape & Eastern Cape – 
021 413 0513


Kwa-Zulu Natal – 

      031 571 0213

Gauteng & other regions – 
      011 388 0613 
            and post or hand-deliver the originals to INSETA. 

� The status of this registration will remain provisional until the SETA change to INSETA has been effected.


� Please attach the South African Revenue Services (SARS) confirmation of exemption. 


� Please select one SIC i.e. the one classification that matches 70% of the company’s core business. 


� This section applies to companies who will be claiming mandatory grants i.e. if you have selected (e) on page 1, this section does not apply. New/changed banking details, subsequent to this Registration should be communicated to INSETA, clearly indicating the effective date of the change.   
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