
Tel:       +41 372 1179
Mobile: +66 237 0680
Email:   stew@sharetransport.co.za 

Alphalegal Business Consulting (Pty) Ltd
t/a Share Transport

“Silver Oaks”, Louisa Road
Colleen Glen, Port Elizabeth, 6018

SHARE TRANSPORT DATABASE REGISTRATION APPLICATION
Please complete all relevant sections. Once you have completed all sections, save the PDF and email it to

stew@sharetransport.co.za. Note, once saved, you will no longer be able to edit it on your computer.

SECTION A – TRANSPORTER DETAILS IF A CORPORATE ENTITY

(Please complete if transporter is a registered company, CC, trust or cooperative)

Name of applicant:                

Corporate registration No.:  

Contact email address:        

Contact name:                      

Type:            

Contact tel No.:      

Contact cell No.:    

Salutation:              

SECTION B – TRANSPORTER DETAILS IF AN INDIVIDUAL 

(Please complete if transporter is a sole trader)

Name of applicant:               

Email address:                    

SA identity or non SA passport No.:    

Salutation:              

SECTION C – CONTACT DETAILS  

(Please complete in all cases. A physical address must be supplied)

Address line1:                   

Address line2:                   

Province:                           

Tel:              

Cell:             

Code:          

SECTION D – TYPE OF GOODS TRANSPORTED 

(Please check all boxes appropriate to your business)

Agricultural products    

Bakkie loads 1 tonne    

Bakkie loads 1.5 tonne  

Break Bulk services      

Cement                         

Furniture & household   

High bulk-low mass       

Liquids (flammable)       

Liquids (non flammable) 

Machinery (light)            

Machinery (heavy)          

Motor vehicles                 

Office equipment             

Ore (including coal)         

Perishables, refrigerated  

Perishables, non-refrigerated 

Pre-mixed concrete        

Refuse removal              

Sand & gravel                  

Waste removal               

Please specify other categories not included above

                

                  

                

 

mailto:stew@sharetransport.co.za
mailto:stew@sharetransport.co.za


SECTION E –  ROUTES OPERATED

Please select the provinces in which you operate

                          Eastern Cape    Free State     Gauteng    Kwazulu Natal     Limpopo  

                                 Mpumalanga    North West    Northern Cape    Western Cape 

Please select the regional countries in which you operate

                             Angola    Botswana      Burundi       DRC      Kenya      Malawi     

                      Mozambique     Namibia      Rwanda    Tanzania      Zambia     Zimbabwe  

Please select the National Routes on which you operate

N1 Jhb-Polokwane-Musina         

N1 Jhb-Bloem_Cape Town         

N2 Cape Town-George_PE        

N2 PE-East London-Durban       

N2 Richards Bay-Ermalo_Jhb    

N3 Durban-Lady Smith_Jhb       

N4 Pretoria-Nelspruit                  

N4-Nelspruit-Hoedspruit             

N6 EL-Aliwal North-Bloem          

N7 Cape Town-Springbok           

N8 Bloem-Kimberly                     

N9 Graaf Reinet-George             

N10 Graaf Reinet-PE                  

N12 Kimberly-Beaufort West      

N12 Beaufort West-George        

N14 Springbok-Vryburg-Jhb       

N17 Jhb-Ermalo                           

N18 Vryburg-Kimberly                 

Please insert regional or other routes you operate not included above

From: To: From: To: From: To:

SECTION F – OTHER SERVICES PROVIDED

Break bulk        Warehousing and storage      Warehousing and storage                 

Customs clearance for cross border    Inbuilt collision, hijack and fire insurance         

Arranging comprehensive insurance         Packing, wrapping & crating  

Please specify other services not included above

                 

              

SECTION G – MATTERS NOT COVERED ABOVE WHICH YOU FEEL WE SHOULD KNOW ABOUT
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