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PRACTICE NUMBER SUSPENSION REQUEST

Date:

Practice Number:

Practice Name:

We the undersigned request that PCNS suspends our Practice Code Number effective from:

NB: Digital signatures are not acceptable and may delay the processing of your reinstatement.

The signature for 2 or more partners linked to this application is required unless the application is for a Solus INC then only 1 signature is required.

Full name and surname of partner: Signature: Individual Practice Number: Date:
Full name and surname of partner: Signature: Individual Practice Number: Date:
Full name and surname of partner: Signature: Individual Practice Number: Date:
Full name and surname of partner: Signature: Individual Practice Number: Date:
Lower Ground Floor, South Tower P O Box 2863, Saxonwold, 2132 T 087 210 0500
1Sixty Jan Smuts, Rosebank, 2196 clientservices@bhfglobal.com

DIRECTORS NJ Khauoe (Chairperson)e G Goolab (Deputy Chairperson) ¢ JK Mothudi (Managing Director) e GA Bartlett ¢ BC Kamanga (Malawi) ¢
NPB Khumalo ¢ JH Joubert ¢ SM Mkhonta (eSwatini) ¢ TM Mloyi-Ncube (Zimbabwe)e CM Mokgosana (Botswana) ¢ BOS Moloabi ¢ FM Mosoeu ¢
MS Mphomela ¢ RR Nandkoomar ¢ FV Nompumza ¢ HC Schafer (Namibia) ¢ MC Wilson
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