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Blackheath City Improvement District Questionnaire 2015
No. | Survey Questionnaire:

01 Do you know who your CID Manager is? Do you know how to contact the BCID? (Please tick v')
(_JYes—1doknow (_JINo-1do NOT know. (Jyes -1 do know (_JNo - I do NOT know.

02 Do you think your area’s needs are addressed by the Blackheath CID? (Please tick v')
(Yes —They are addressed. (LNo — They are not Addressed.

03 Are there any specific issues that require immediate intervention or attention within the area/street?

1. 2.
3 4,

04 Does your company have an Emergency Plan? (Please tick ') (J Yes (J No
Would you require assistance with setting up an Emergency Plan? (J Yes (J No

Would your Company contribute to the rollout of CCTV in Blackheath Industria? (] Yes (J No

05 Are you a paid up member of the Blackheath City Improvement District? (Please tick v')
(JYes (J Not sure (J No

06 What specific issues do you feel are not receiving the required level of attention within Blackheath
Industria and should be prioritised for the Capital / Operational Budgets of the City of Cape Town?

Would you be interested to attend an engagement with the Department of Trade and Industry to obtain
information about available investment incentives offered by the DTI? (Please tick v') (JYes (J No

Would you like to be contacted by your CID Manager? (Please tick v) (J Yes (J No

Business / Personal Details:

First Names: Surname:
Date: Signature:
Business Name: Telephone:
Cell Phone: Email:

“Thank you for your participation in making Blackheath even Better. Together”

Blackheath City Improvement District NPC; Registration Number 2005/036286/08
4 Heath Circle, Blackheath, 7580; P.O. Box 12, Blackheath 7581; VAT No: 44 9022 4245
Tel: 021 905 0929; Faxemail: 0866 105 263; E-Mail: bcid@kingsley.co.za
PBO Registration Number : 930025283 ; NPO Registration Number : 060-909



mailto:bcid@kingsley.co.za

REGISTRATION FOR THE BLACKHEATH BUSINESS DIRECTORY

Company Details:

Full Name & Surname:

Name of Business:

Listing Category:

Business Address:

Website address:

Telephone: Cell Phone:

Fax:

Details of Listing:

(Short Description of
products and/

or services)

Signature

Name

Contact Details: Tel: Cell:




