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Post.Net Box 133 

Private Bag E891 

Plot No. 8489 Lumumba Road 

Lusaka  

Zambia 

 

 

tazambia@gmail.com 

Membership Application Form 

Ordinary Member, Associate Member or Own-Account Operator Member 

 
1.0 Company Registration Details (Attach Photocopy of Company Registration Certificate and Print-Out 

of Latest PACRA Annual Returns) 

 

1.1 Company Name  

1.2 Physical Address  

1.3 Telephone No.  

1.4 Taxpayer Identification Number 

(TPIN) 

 

2.0 Contact Persons for TAZ communication channels 

 

2.1 Name of Contact Person No. 1  

Mobile No.  

e-mail address  

2.2 Name of Contact Person No. 2  

Mobile No.  

e-mail address  

3.0 Road Service Licence (RSL) 

 

3.1 RSL (Attach Photocopy) Long Term RSL Short Term RSL 

4.0 Cross Border Permit (CBP)  

 

4.1 CBP (Attach Photocopy) (if applicable) 

5.0 Specialisation 

 

5.1 Types and No. of Vehicles 

(Attach list all vehicles showing 

their respective maximum load 

capacity of trailers and gross 

vehicle mass for the horses) 

Types of Vehicles 

 No. of units 

Horses 

 

 

Rigids 

 

 

Tippers 

 

 

Cargo Trailers Open   

Closed  

Low Bed  

Inter-links  

Tankers Fuel  

Haz Chem  

Water  

Other (specify)  

5.2 Is your fleet fitted with Global 

Positioning Satellite (GPS) 

Tracking Devises? 

Yes No 

6.0 Employment 

 

6.1 No. of Employees (Current) Management  

Operations / Workshop  

Drivers  
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Human Resources Officers  

Safety Officers  

7.0 Authorised Signatory (For and on 

behalf of Company) 

 

Name:______________________________________________ 

 

 

Position:______________________________________________ 

 

 

 

Signature:___________________________________________ 

 

 

Date:_______________________________________________ 

 

For Official Use 

 

Photocopy of Application Fee Deposit Slip Attached Yes No 

Receipt Issued for Application Fee Yes No 

Application Fee Receipt No.  

Signed by (Chief Executive Officer)  

Name:_____________________________________ 

 

 

Signature:__________________________________ 

 

 

Date:______________________________________ 

 

Executive Committee Approval 

 

Chairman 

 

Name:_____________________________________ 

 

 

Signature:__________________________________ 

 

 

Date:______________________________________ 

 

Secretary 

 

Name:_____________________________________ 

 

 

Signature:__________________________________ 

 

 

Date:______________________________________ 

 

Note that: - 

 

1. Kindly be assured that the information submitted is confidential. It shall not be used for any 

purpose other than for membership of the Association and business opportunities in the 

Industry; 

2. To process the application without delays, kindly attach photocopies of all the requested documents; 

3. Deposit the Application Fee in the Truckers Association of Zambia (TAZ): (i) Account No. 01 022 

46004,  First Alliance Bank Zambia Limited, Lusaka Main Branch, Branch Code: 340001; SWIFT 

Code: FALLZMLU, Cairo Road, Lusaka; or (ii) Account No. 9130005343031, Stanbic Bank Zambia 

Limited, Industrial Branch, Branch Code: 040007 SWIFT Code: SBICZMLX, Lusaka. 

4. Please acquaint yourself with the following: - 

4.1 The Constitution of the TAZ; 

4.2 The Code of Ethical Conduct; and 

4.3 The Schedule of Fees for TAZ Membership. 

5. Notification of successful application of TAZ Membership will be communicated in writing; and 

The completed TAZ Membership Application Form must be submitted to the Chief Executive Office at the 

TAZ Secretariat. 

 

 


