
Organization / Individual Name: 

Contact Name: Telephone nr.: 

Email: 

   Company registration number (if applicable):

Kindly share with us the purpose behind your request for a donation. Understanding your specific needs will 

help us better assess how we can support. 

Please ensure to submit this along with your completed Donation Request form. 

Request for monetary assistance 

Request for non-monetary assistance

Kindly indicate whether you will be able to provide a valid Section 18A receipt

Please complete the below section for us to determine if this request qualifies for B-BBEE recognition. 

% of the beneficiaries to this grant, are classified as black people as defined in the BEE Codes of Good Practice. 

The donation/sponsorship is applied in project(s) of the following nature(s): 
Development programmes for women, youth, people with disabilities, people living in rural areas 

Support of healthcare and HIV/Aids programmes. 

Support for education programmes, resources and materials at primary, secondary and tertiary education level, 
as well as bursaries and scholarships 

Community training; skills development for unemployed people and adult basic education and training 

Support of arts, cultural or sporting development programmes 

Other (please specify):

Declaration: I hereby declare that the information provided above is accurate, correct, and complete. 

SIGNATURE:  DESIGNATION:                                                               DATE:  

For internal use only: 

Product approved:  

Value of Donation/Sponsorship: SAP nr:

Approved by: Date of issue: 

REQUEST FOR DONATION / SPONSORSHIP 

SECTION A: APPLICANT DETAIL 

SECTION B: DONATION / SPONSORSHIP REQUEST 

SECTION C: BROAD-BASED BLACK ECONOMIC EMPOWERMENT (B-BBEE) 

Southern Oil (Pty) Ltd 
Koringland Street, Industrial Area 

Swellendam, 6740 
Donations@soill.co.za 

Non B-BBEE Qualifying (GL: 6484-000)B-BBEE Qualifying (GL: 6482-000)
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