(R jeurnes CREDIT APPLICATION

SUPPLIER:

SUPPLIER: CONTACT TEL:

Goods Description Period Esc Rental R
Company Name (Correct Legal Styling) Trading Name
Physical Address Contact Person: Postal address

Tel Fax Date Established
Registration Number Vat Number
Auditors / Accountants Contact Person

Contact Number

Nature of Business

Bankers Branch Acc No

PERSONAL PARTICULARS OF DIRECTORS / MEMBERS / PARTNERS

Full Names Shareholding
Id Number

Propertyowned Y / N Value: R Bond: R
Residential Address

Full Names Shareholding
Id Number

Propertyowned Y / N Value: R Bond: R
Residential Address

Full Names Shareholding
Id Number

Propertyowned Y / N Value: R Bond: R
Residential Address

Full Names Shareholding
Id Number

Propertyowned Y / N Value: R Bond: R
Residential Address

Landlord Insurance Broker

Postal address Contact Person

Contact Person: Tel: Fax:

Tel: Fax: Policy Number

Trade References:

Name of company Telephone: Contact person:
Name of company Telephone: Contact person:
Name of company Telephone: Contact person:

| authorise you to make any enquiries you deem necessary relating to this application & the above mentioned
auditors / accounting officers are authorised to disclose information in support of this application.

SIGNED DATE




