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CK NO: 2004/000389/23                                                                                                 VAT NO : 4200214312

APPLICATION  FOR ACCOUNT 

Please fax application form back to (021) 551- 5581 

Trading name: ____________________________________________________V.A.T No: ________________________

Registered name:_________________________________________________ Reg. No:  _________________________

Previous trading name:  ____________________________________________ Date of establishment: ______________

Reg. Name of Holding Companies:  ____________________________________________________________________

Names of subsidiary & associate companies:  ____________________________________________________________

Physical address:  ________________________________________________________   Code:  __________________

Postal address___________________________________________________________   Code:  __________________

Are deliveries to be made to this address?  _____   If not, then where?  ____________________________​​____________

_____________________________________________________________Code:  ______________________________

Are invoices to be sent to this address?  _____  If not, then where?  ___________________________________________

______________________________________________________________________  Code:  ____________________

Tel No.: (           )_______________ Fax No.:  (           )________________  Email Address:  ________________________

Premises Owned or Leased?  ________  Name of  Landlord:  ______________________ Tel: _____________________

Details of Proprietors, Directors and Partners: 

1)  Full names:______________________________________   ID Number:   ___________________________________

Registered Address:  _____________________________________________________ Code:  ____________________

2)  Full names:______________________________________   ID Number:   ___________________________________

Registered Address: ______________________________________________________ Code:  ___________________

If the customer is a sole tradeship state how long the proprietor thereof had traded as such:  ________________________

Alternatively, state how long the signatory has been a director/ member of the company: ___________________________ 

Auditor/ Financial Officers name:  ________________________________   Tel No.:  (            )​​​​​​​​​​​​ ​​​​​​​​​​​​​​​​​______________________

Bankers details:  Institution:  _____________________________  Branch ______________________________________

Date opened:  _____________________________     Account type: __________________________________________

Account name:  _______________________________   Account Number:  ____________________________________

Trade References :
Trade Ref. No. 1:  Name:  _______________________  Tel No:  (            )______________________________________ 

______________________________________________ Credit limit: __________________________________

Trade Ref. No. 2:  Name:  ________________________  Tel No:  (            )_____________________________________

_______________________________________________Credit limit: ________________________________________

Trade Ref No. 3:  Name: ________________________  Tel No:  (            )______________________________________

_______________________________________________Credit limit: ________________________________________

List all sureties, cession of debtors, notarial bonds, and judgements:  _____________________________________________                                                                                                   

List liquidations against the business or any of its principals:  _________________________________________________

Have moratoriums or offers of compromise ever been made to any creditors?  ___________________________________

Account contact person: ____________________________  Credit amount required per month:  ____________________

The signatory whose signature appears below hereby accepts the Terms and Conditions of Sale contained in this application, on behalf of the above mentioned customer, and on his own behalf as surety for and co-principal debtor with the customer in terms of the said Terms and Conditions of Sale and hereby warrants that he has read and understood the said Terms and Conditions. 

The customer hereby declares that no cheques will be issued in payment unless there are sufficient funds available and that such funds will remain available in order that all cheque payments will be honoured and under no circumstances will any cheque be stopped.

I hereby certify that the above is correct.

Signed _________________________   
 Date: ____________________   
     Name: __________________________

Company Designation of signatory: ___________________________________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
For Office Use Only

Accepted by : __________________________   Date: ______________________   

Amount  R :  _________________________________________    Terms 30 days Nett from date of invoice    
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