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VCC001Application for SARS Approval 
(Section 12J of the Income Tax Act)

Venture Capital Company

Particulars of the Company
Registered 
name 

Trading name 

Email 
address
Name of 
Public Officer

Telephone No. Fax No

Are you a first 
time applicant? Y N If No, please state the reason for the withdrawal or 

rejection of the previous application

Reference / Registration Number(s)
Income Tax 
Ref No.

VAT Reg No. 4 Co No. 
(Attach copy of registration certificate  
issued by CIPC)

FSP License No. 
(Attach copy of FSP license certificate)

PAYE Ref No. 7 SDL Ref No. L UIF Ref No. U

Unit No.

Business Address

Street No.

Complex  
(if applicable)
Street / Farm 
Name

Suburb / 
District
City /  Town

Postal Code

Postal Address

Postal Code

Mark here with an “X” if same 
as above or complete your 
Postal Address

I declare that: 
•   The information furnished in this application as 
     well as the supporting documentation attached 
     is true and correct in every respect; and 
•   I consent to SARS publishing the following 
    information for access by the public, in terms of 
    section 69(6) of the Tax Administration Act: 
    - Company Name - VCC Reference No 
    - VCC Status Date - Contact Details 
    - VCC Status

Declaration of Public Officer

Date 
(CCYYMMDD)

For enquiries go to www.sars.gov.za 
or email vcc@sars.gov.za 

or call 0800 00 SARS (7277)

xxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxx

Please ensure you sign over 
the 2 lines of “X”s above

Information Relating to the Company

Is the company a South African resident? Y N

Are all of the company’s tax affairs in order? Y N

Is the sole object of the company the management of investments in “qualifying 
companies”, as defined in Section 12J of the Income Tax Act?

Y N

Is the company licenced in terms of section 8(5) of the FAIS Act No. 37 of 2002? Y N

Provide the Tax Clearance Status Pin
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Venture Capital Company
Particulars of the Company
Registered
name 
Trading name 
Email
address
Name of
Public Officer
Telephone No.
Fax No
Are you a first
time applicant?
Y
N
If No, please state the reason for the withdrawal or
rejection of the previous application
Reference / Registration Number(s)
Income Tax
Ref No.
VAT Reg No.
4
Co No.
(Attach copy of registration certificate 
issued by CIPC)
FSP License No.
(Attach copy of FSP license certificate)
PAYE Ref No.
7
SDL Ref No.
L
UIF Ref No.
U
Unit No.
Business Address
Street No.
Complex 
(if applicable)
Street / Farm
Name
Suburb /
District
City /  Town
Postal Code
Postal Address
Postal Code
Mark here with an “X” if same
as above or complete your
Postal Address
I declare that:
•   The information furnished in this application as
     well as the supporting documentation attached
     is true and correct in every respect; and
•   I consent to SARS publishing the following
    information for access by the public, in terms of
    section 69(6) of the Tax Administration Act:
    - Company Name          - VCC Reference No
    - VCC Status Date         - Contact Details
    - VCC Status
Declaration of Public Officer
Date
(CCYYMMDD)
For enquiries go to www.sars.gov.za
or email vcc@sars.gov.za
or call 0800 00 SARS (7277)
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Please ensure you sign over
the 2 lines of “X”s above
Information Relating to the Company
Is the company a South African resident?
Y
N
Are all of the company’s tax affairs in order?
Y
N
Is the sole object of the company the management of investments in “qualifying
companies”, as defined in Section 12J of the Income Tax Act?
Y
N
Is the company licenced in terms of section 8(5) of the FAIS Act No. 37 of 2002?
Y
N
Provide the Tax Clearance Status Pin
Please ensure that you complete all mandatory fields on the return
before attempting to print the form.
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