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Black Tobacco Farmers Association 
MEMBERSHIP APPLICATION FORM  
 
(Applicants who fill out this form with the intention of becoming members of Black Tobacco Farmers Association are 
requested to fill out the requested information truthfully and in full, failing which such applications will be disregarded. 
Completed application forms to be submitted to info@btfa.co.za) 
 
1 I, the undersigned hereby make application for membership of Black Tobacco Farmers Association on the basis of 

the following:  

1.1 I hereby:  

1.1.1 confirm that I am Black as contemplated in the Broad-Based Black Economic Empowerment Act, No 53 of 
20031;  

1.1.2 confirm that I am a farmer engaged in the growing and cultivation of tobacco in the Republic South Africa; 

1.1.3 confirm that I am a South African citizen that has attained the age of 18;  

1.1.4 confirm that my application is accompanied by a certified and valid copy of my South African identity document;  

1.1.5 consent to the use and processing of my personal information by Black Tobacco Farmers Association in 
compliance with any statutory requirements for all related purposes, including but not limited to membership;  

1.1.6 acknowledge that I will only be considered a member of the Black Tobacco Farmers Association upon having 
received written notification from the Black Tobacco Farmers Association that my application for membership 
has been approved; 

1.1.7 understand that I will be provided with a copy of the Constitution of Black Farmer's Association (including any 
amendments that may be validly made to the Constitution of Black Farmer's Association from time to time) 
and that I will have a duty to read and understand its contents; and 

1.1.8 I consent to be bound by the Constitution of Black Tobacco Farmers Association (including any amendments 
that may be validly made to the Constitution of Black Farmer's Association from time to time), including any 
rules, policies or codes of Black Farmer's Association as may be applicable from time to time, for so long as I 
am a member; and 

1.1.9 undertake to inform the Black Tobacco Farmers Association, as soon as reasonably possible, if any changes 
occur to any of the details I have submitted in this application form. 

(the identity document may be certified by a commissioner of oaths, including but not limited to those holding the following 

offices as per GN 903 in GG 19033 of 10 July 1998; South African Police Service, South African Post Office Limited, 

Marriage Officer, Educational Institution).  

  
                                                        
1 Section1 of the Broad-Based Black Economic Empowerment Act, No 53 of 2003 defines "Black people" as "a generic term which means 
Africans, Coloureds and Indians —(a)who are citizens of the Republic of South Africa by birth or descent; or (b)who became citizens of 
the Republic of South Africa by naturalisation—(i) before 27 April 1994; or (ii) on or after 27 April 1994 and who would have been entitled 
to acquire citizenship by naturalisation prior to that date". For purposes of this application form, the term "Black" should be construed 
accordingly.  
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FILL-IN THE BELOW SECTION IN BLOCK CAPITAL LETTERS 

FULL NAMES  

SURNAME  

PREVIOUS NAMES/SURNAMES  

RSA ID NUMBER  

PROVINCE  

RESIDENTIAL ADDRESS  

 

POSTAL ADDRESS 

 

 

TELEPHONE NUMBER  

CELLPHONE NUMBER  

EMAIL ADDRESS  

 

FINAL CHECK-LIST 

2 Applicants must ensure that they meet all the below requirements and indicate completion by 

ticking [ ] in the corresponding boxes. 

South African citizen:               

Black:       

Attained the age of 18:               

Certified copy of RSA ID:       

Consent to use and processing 

of personal information:              

     

 

Signed:    ________________________              Date: ________________________ 

Full name and surname: _________________________________________________________     


	FULL NAMES: 
	SURNAME: 
	PREVIOUS NAMESSURNAMES: 
	RSA ID NUMBER: 
	PROVINCE: 
	RESIDENTIAL ADDRESS: 
	POSTAL ADDRESS: 
	TELEPHONE NUMBER: 
	CELLPHONE NUMBER: 
	EMAIL ADDRESS: 
	Signed: 
	Date: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


