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South African Council 
for the Architectural Profession 
51 Wessel Road, Right Wing,  
Rivonia, Sandton, 2128, 
P.O. Box 1500, Rivonia, 2128. 
Tel: 011 479 5000 Fax: 011 479 5100 
www.sacapsa.com 

       SACAP/R0015 

APPLICATION TO- 

 (please mark appropriate box with a ‘X’) 

 

RESIGN  The registration of persons that Resign will NOT be active.  Practitioner can therefore not practice 

architecture in the Republic of South Africa. 
 

RETIRE  Only persons over the age of 65 can retire.  A retired person can no longer practice architecture but can act 

as a Consultant 
 

 

Registration Number: 
 

 
Date of 

registration: 

: : : 

  D M Y 

 

A: PARTICULARS OF APPLICANT: 

 

Surname: 
              

 

  First names:               

                 

 

Title: Prof Dr Mr Mrs Ms Miss  

 

ID Number: 
              

 

Passport Number: 
             

 

Preferred contact Telephone 

No: 

             

 

Cell Phone No: 
             

 

Facsimile No: 
             

 

Preferred e-mail Address: 
             

 

Residential address:  

 
 

 
 Postal Code:  

 

Postal address: 
 

  

  
Postal Code:  

 

 

Louraine.Ndhlovu
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B: RETIRE / RESIGN: 

 

Mark appropriate box(es) with ‘X’ 

 

RETIREMENT:  Only persons over the age of 65 can retire  

 Copy of ID must be attached to this form  

   

RESIGNATION:  No longer practicing architecture  

 No longer resident in South Africa  

 Studying full time  

 Details of full time study:  

  

  

  

  

 Other reasons:  

 Details of other reason/s:  

  

  

  

 

C: DECLARATION 

 

I, the applicant declare that: 

 I am aware of the fact that the change in my registration status can only be effected if there are no amounts owing on my account with 

SACAP; 

 I confirm that the information contained herein are to the best of my knowledge true and correct; 

 I am aware of the fact that, in terms of the Architectural Profession Act 44 of 2000 I cannot practice Architecture if I am not registered 

with SACAP. 

 

TAKE NOTE that any re-registration at a future date will be under the conditions applicable at that time. 

 

 
: : : 

  Date: D M Y 

 

 
Signature of Applicant: ____________________________________________________ 

 

 




