
E-mail address: admin@lpgzim.org

APPLICATION FOR LP GAS SAFETY ASSOCIATION OF ZIMBABWE MEMEMBERSHIP 

 ( LPGSAZ) 

DATE OF APPLICATION  …………………………/………………………../…………………………… 

COMPANY NAME…………………………………………………………………………………………………………………………………………………………. 

TRADE NAME………………………………………………………………………………………………………………………………………………………………..  

COMPANY ADDRESS.…………………………………………………………………......CELL NO…………………………………………………………….. 

COMPANY REG NO: 

VALID ZERA LICENCE NO:…………………………………………(any One)  EXPIRY DATE………………………………........................... 

TYPE OF LICENCE (Tick Appropriate) 

WHOLESALE RETAIL    INSTALLER  TRANSPORTER  ACCESSORIES 

OTHERS…………………………………………………………………………………………… (Specify) 

NUMBER OF LICENSEES REPRESENTED BY COMPANY………………………… 

ACTIVE COMPANY SOCIAL MEDIA PLATFORM:  FACEBOOK TWITTER LINKDIN 

 INSTAGRAM WHATSAPP OTHER……………………. 

ANNUAL MEMBERSHIP AFFILIATION FEE STRUCTURE: (valid until 31st December 2023) 

WHOLESALERS US$500.00 

RETAILERS US$200.00 

TRANSPORTERS US$200.00 

INSTALLERS US$150.00 

ACCESSORIES US$150.00 

 

BANK DETAILS:  

NAME OF BANK:    STANBIC BANK 
LIQUID PETROLEUM GAS SAFETY ASSOCIATION 

OF ZIMBABWE (LPGSAZ) 
ACC NO:  (US$)             9140006093018 
ACC NO:  (ZWL)             9140006092992 
BRANCH: S M A 



E-mail address: admin@lpgzim.org

FULL NAME:……………………………………………………………………………………………………………………………………………………………  

ID NO………………………………………………………………………. 

DESIGNATION:……………………………………………………….. 

TEL/CELL:………………………………………………………………… 

EMAIL ADRESS:……………………………………………………….. 

I ……………………………………………………………………………. On behalf of our organization declare that I have provided authentic 

information. I agree to be party of LPGSAZ. I further agree to abide to its constitution and code of conduct. Our 

affiliation is subject to us having a valid ZERA licence. 

Signature …………………………………………………… 

Date ………………………………………………………….. 

OFFICIAL USE 

COMPANY REPRESENTATIVE DETAILS 

RECEIVED BY……………………………………………………………………………………………………………………………………………………..  

RECEIPT NO: ……………………………………………………………………………………………………………………………………………………. 

AUTORISED BY………………………………………………………………………………………………………………………………………………… 

DESIGNATION: …………………………………………………………………………………………………………………………………………………… 


