
 

EXAMINATION APPLICATION 

  20 MARCH 2008 

Please complete in block letter or type and cross all appropriate blocks where indicated. 

All questions must be answered. It is preferable that the direct deposit method of 

payment be used 

(Application form together with the proof of payment must be faxed) 

 Banking Details: Acc Name: EAAB  

Bank: ABSA 

Acc. No: 1790170535 

Branch Name: Protea Park 

Branch Code: 632005 

 

CLOSING DATE: 22 FEBRUARY 2007 [NB: Submission of an application form does not guarantee that a 

candidate will be accommodated for the examination. Applications for registration will be dealt with on a 

“first come first served” basis and a candidate may not necessarily be allocated an examination centre of 

choice. PLEASE CONFIRM YOUR EXAM NUMBER PRIOR TO THE EXAMINATION] 
 

EXAM LANGUAGE PREFERENCE: (The examination may be written in any of the official languages 

PROVIDED, however, THAT DEMAND WARRANTS THIS) 
 

 
Afrikaans 

 
English 

 
Isindebele 

 
Isixhosa 

 
Isizulu 

 
Sesotho 

 
Sesotho Saleboa 

 
Setswana 

 
Siswati 

 
Tshivenda 

 
Xitsonga 

 
Potchefstroom 

 
Elansfontein 

 
Bloemfontein 

 
Cape Town 

 
Durban 

 
East London 

 
Johannesburg 

 
Nelspruit 

 
Newcastle 

 
Pietermaritzburg 

 
Pietersburg 

 

Preferred 

Examination 

Centre 

(cross applicable block) 
 

Pretoria 
 

George 
 

Upington 
 

Vanderbijlpark 
 

Port Elizabeth 

 
Title 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Surname 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Full Names 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Date of Birth 

 
Day 

 
 

 
 

 
Month 

 
 

 
 

 
Year 

 
 

 
 

 
 

 
 

 
 

 
I.D. Number 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Your home address 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Postal Code 

 
 

 
 

 
 

 
 

 
Your postal address 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Postal Code 

 
 

 
 

 
 

 
 

 
Telephone Numbers 

 
Cell/Home 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
E-mail/Fax Number 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Kindly note that the cost of the Board examination is the sum of R400, 00 VAT inclusive.  Candidates who fail to present themselves 

for the examination will forfeit the examination fee. PLEASE REMEMBER TO BRING YOUR IDENTITY DOCUMENT AS 

WELL AS A PENCIL AND ERASER WITH YOU TO THE EXAMINATION. 

 

I, the undersigned, declare that the answers and information furnished above are in all respects true and correct. I agree and undertake 

to abide by the rules of the examination as set out in the Board’s Examination Information Bulletin. 

Signed at ________________________ on the _______ day of _______________, 2008. 

 

Signature of applicant __________________________  

Private Bag X10, Benmore 2010.  Tel 731-5600 Fax 0866138760/8602 Queries: exam@eaab.org.za Website www.eaab.org.za  

 


