
 

 

 

 
ZCCM Investments Holdings Plc 

 
CORPORATE SOCIAL RESPONSIBILITY  

REGISTRATION FORM 

 
1. Name of Organisation:  …………………………………………………………… 

 
………………………………………………………………………………………….. 

 
 

2. Postal Address: ………………………………………………………………………. 
 

Physical Address:  ……………………………………………………………………. 
 
Village: ..……………………….……. District/Town: …….………………………………… 
 
Province: ..………………………………………….. Country:.…………………………….. 

 
3. Brief Organisation Profile: 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
(250 words maximum) 
 



4. Target beneficiary (Tick where applicable): 
 

Orphans  

             

Street Children            

 

The old-aged  

 

The Differently Abled             

 

Widows and Widowers 

            

Community care centres 

 
5. Number of beneficiaries:  

 
 

 
6. Needs list: 

i. ………………………………………………………….. 
ii. ………………………………………………………….. 
iii. ………………………………………………………….. 
iv. ………………………………………………………….. 
v. ………………………………………………………….. 
vi. ………………………………………………………….. 

 
7. Key Contact Details 

Full Name: ………………………….……………………………………………….. 

 

Email Address………………………………………………………………………. 

 

Mobile Phone Number……………………………………………………………. 

 

Signature: ……………………………………………………………………………. 

 

Date: …………….…………………………………………………………………… 

 

 

 

 

 

 

 


