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KINDLY FILL FORMS IN BLOCK LETTERS (CAPITAL LETTERS) 

Please fill all sections with the correct information  

Completed forms should be returned to district/regional ASSI secretariat 

 

 

 

                                                                                     Member’s unique number……………………………………………………………. 

PERSONAL DETAILS OF MEMBER 

First Name:……………………………………………………………………………………………………………………………………………….. 

Surname:………………………………………………………………………………………………………………………………………………….. 

Tel:................................................................................................................................................................ 

Email:………………………………………………………………………………………………………………………………………………………. 

Gender:           Male           Female   
 
Date of birth:             /           /           DD/MM/YYYY 

Ghana Card Number:……………………………………………………………………………………………………………………………… 

Educational background:………………………………………………………………………………………………………………………… 

For how long have you been an ASSI member?………………………………………………………………………………………… 

 

BUSINESS INFORMATION  

Business Name:…………………………………………………………………………………….………………………………………………… 

Business Sector/Trade Area…………………………………………………..………………………………………………………………… 

Trade Association …………………………………………………………………………………………………………………………………… 

Business registration status:           RGD           District/Municipal Assembly            Dept. of Cooperatives  

Business Registration Number:………………………………………………………………………………………………………………… 

Business TIN number:……………………………………………………………………………………………………………………………… 

ASSOCIATION OF SMALL SCALE INDUSTRIES (ASSI) 

MEMBERSHIP REGISTRATION FORMS 

TEL: 0244889961/0249515859 

EMAIL: assighana1@gmail.com   

 

 

   

Affix passport 

picture  
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Tel:................................................................................................................................................................ 

Business Address/Location:……………………………………………………………………………………………………………………… 

City:……………………………………………………………………………………………………………………………………………………….… 

District:…………………………………………………………………………………………………………………………………………………... 

Region:…………………………………………………………………………………………………………………………………………….……… 

Email :……………………………………………………………………………………………………………………………………………….…….. 

Website:………………………………………………………………………………………………………………………………………………..... 

Number of years in business:…………………………………………………………………………………………………………………… 

Number of workers/trainees……………………………………………………………………………………………………………………. 

 

 

FOR OFFICE ONLY  

Date of Submission of Document:…………………………………………………………………………………………………………… 
 
Name of Receiving Officer:……………………………………………………………………………………………………………………… 
 
Position:…………………………………………………………………………………………………………………………………………………. 
 
Signature:………………………………………………………………………………………………………………………………………………. 
 


