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Integrated Development Plan Representative Forum 

Registration Form 2019 

Name of the Organization/Institution   

Organisation Type (e.g) please indicate one: (x)  
a) Government Department  b) Non-Profit/Government Organisation   

c) Organised Business Body   d) Private Company/Cooperative  

e) State Owned Enterprise   f) Religious Organisation  

g) Organised Farmers Organisation  h) Representative of the Youth Council  

Contact Person (Nominator)   

Position  

Name of Representative 

(Nominee)  

 

Position  

Representative Contact Details 

Physical address (Work)   

Postal address (Work)   

Telephone Number   

Fax Number   

Cell Number   

Email Address   

Website address  
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                                         CERTIFICATE OF CORRECTNESS 

 

I, the undersigned, hereby certify that all information provided is true and correct and 

that I am a duly authorized representative of the above mentioned organization. 

 

Signed at________________________________________ 

 

 

On________________________________________(date) 

 

 

Signature___________________________________Name___________________________ 

 

 

Approved by________________________________Name___________________________ 

 

 

Designation__________________________________________________________________ 

 

  

 

 

                                                                                                                                                                                         

 

 

 

 

 

         

ORGANISATION STAMP 

 

 


