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			P.O. BOX 53914 
	                                                                                                                                               WIERDA PARK
	                                                                                                                                           CENTURION 
		                            Tel:  +2712 6602696 
Fax: 0864258062
		e-mail: admin@ceepsa.org		  Website: www.ceepsa.org


CEEPSA APPLICATION FORM–LIVERY YARD

Please note that this application will not be considered until all the required information and documentation has been supplied.

All information will be treated as confidential under the POPI Act and only the information relevant to the advertising of the Establishment will be published by CEEPSA.


SECTION A: GENERAL BUSINESS INFORMATION

A1	Organization’s Registered 	Name
	___________________________________________________________________________
	___________________________________________________________________________

A2	Organization’s Trading Name
	___________________________________________________________________________
	__________________________________________________________________________

A3	Organization’s Abbreviated Trading Name (If Applicable)
	_______________________________________

A4	Organization Legal Status  
	Please tick the appropriate block to indicate your organization’s legal status: 
		Registered Company 	              Charitable Trust /NPO
		NPC	Other
		Sole Proprietor 	Statutory Body 
A5. 	Please provide evidence of legal status by providing the following information: 
	Company Registration Number:  _______________________________________		
	VAT Registration Number: 	___________________________________________	
	(IF APPLICABLE)
SARS / SD Levy Number:   ____________________________________________

A6	Copy of Public Liability Insurance must be attached

A7. 	Number of years in current business ___________________________________

SECTION B: QUALIFICATION INFORMATION

B1.	Name of Stable Yard Manager_______________________________

B2	CEEPSA Registration Number_______________________________________________________

B3	Qualification of Stable Yard Manager_______________________________
	NB MUST BE AT LEAST THE EQUIVALENT OF AN EQASA MODULE3

B4	Copies of the following documents must be attached:

	Certificate of Qualification
	Current First Aid certificate
	Police Clearance certificate for Stable Yard Manager and Owner of the establishment
	 

B5	Names of any grooms who are qualified _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B6	CEEPSA Registration Number/s_______________________________________________________

	____________________________________________________________________________________

B7	Qualification/s_______________________________
	
	Copies of the following documents should be submitted:

	Certificate of Qualification
	
SECTION C:  SAFETY POLICIES

C1	Provide a copy of your safety policy regarding the following:
	Wearing of hard hats and proper footwear/other protective clothing
	Indemnities
	Horse welfare
	Other safety procedures	

SECTION D; HORSES, FACILITIES AND EQUIPMENT
	See attached inspection document

SECTION E; CONTACT DETAILS
	
Contact Details: Please provide the contact details of a Business Director or 
Owner	
Name & Surname 	
	______________________________________________________________
	
RSA ID Number (or alternate ID number)  
	____________________________________________
CEEPSA Registration number
	___________________________________________

Physical address of establishment

	
Province   		________________________	

GPS Coordinates	____________________________________________________________________
		
Web-site (where applicable) 	_________________________________________________________________________
	
Name of contact person that CEEPSA will deal with as a direct contact person in 	all correspondence with the organization if different to that of the applicant (owner)
_________________________________________________________________________

Contact number___________________________________________________________________

E-mail address______________________________________________________________________

SECTION F: SCOPE

F1	Please tick who you cater to where appropriate

	Children		Adults			Both					

F2	Please indicate the specialization of the Establishment

	General	Recreational		Competitive		SANDF		SAPS		Racing	Correctional Services	Other	

If competitive or other please elaborate
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

F3	 What additional services do you offer your clients

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SECTION G:  DECLARATION OF COMPLIANCE 

Please read the Terms &Conditions carefully before completing this section.  

Please note that the Application will not be processed should thissection not be duly signed and submitted to CEEPSA.  
	
I (full names) ______________________________________am authorized to submit this Recognition Application on behalf of the organization  	
_________________________________________________________________________________
                                                   (Name of organization).  
	
I hereby acknowledge that I have read, understood and am authorized to agree to the Termsand Conditions of this application.
	
I hereby also declare that all the information contained in this Application is, to my knowledge, true and correct. 

I hereby certify that I have not been found guilty of an offence regarding the welfare of horses, nor any infringement of a recognised equestrian code,
 I also permit the appointed assessor to take photographs, where applicable, of my establishment.
 The Establishment, by its signature to the Application, hereby indemnifies CEEPSA, its directors, members, agents, representatives and employees against any claim (including claims by third parties), cost, damage, loss or expense (including legal costs) or liability it may sustain or incur as a result of:

0. [bookmark: _Ref195414126][bookmark: _Ref195414137]any breach of these Terms and Conditions, including any conditions applicable to its status as an accredited CEEPSA Establishment, its employees, directors, members, agents, representatives, service providers, clients or by those parties for which it is vicariously liable; or
0. [bookmark: _GoBack]the rendering of any services by the Establishment, its employees, directors, members, agents, representatives, service providers, clients or by those parties for which it is vicariously liable, whether in its capacity as CEEPSA Training Provider or otherwise.

Under no circumstances will CEEPSA be liable for any consequential, special or indirect damages sustained by the Establishment (including its employees, directors, members, agents, representatives, service providers, clients or by those parties for which it is vicariously liable) or by third parties.


Signature____________________________________________________

Signed at ____________________ on this ____________ day of _________________________

In the year of________. 

Full Names of person signing  
	___________________________________________________________________________

 Designation of person signing 
	___________________________________________________________________________

Witness
	___________________________________________________________________________

	
NB.	PLEASE ENSURE THAT EACH PAGE IS INITIALED BY BOTH SIGNATORY AND WITNESS

Council of Equine and Equestrian Professionals of South Africa NPC 2013/218031/08
Directors: 
Diane Pieterse, Michelle Beckbessinger, Luise Von Dürckheim-Botes, Derek Anderson, Dawn Mansfield, Dr. Wetsi Moloi, Graham Bailey. Lynda Records
Registered with SAQA as a Professional Body
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