
   

 
Directors: J Milton, GI Milton 

 
1.  Name of Applicant: _________________________________________________________________________________________ 
 
 
2.  Trading Name (If not as above:)_______________________________________________________________________________ 
 
 
3.  Physical Address: __________________________________________________________________________________________ 
 
 
5.  Telephone Number/s_________________________________ 6.  Facsimile Number/s____________________________________ 
 
 
7.  E-Mail Address ___________________________________________________________________________________________ 
 
 
8.  Type of Company: 
 
� Quoted Company  � Public Company   � Private Company 
 
� Close Corporation � Partnership   � Sole Proprietor 
 
 
9.  Date of Registration & Company Registration Number / Incorporation / Establishment_____________________________________ 
 
 
10.  V.A.T.  Number:  _________________________________________________________________________________________ 
 
 
11.  Names of Directors / Partners / Members:  .D. Numbers of Directors / Partners / Members: 
 

(1) ________________________________________ Identity No. _________________________________________________ 
 

(2) ________________________________________ Identity No. _________________________________________________ 
 
(3) ________________________________________ Identity No. _________________________________________________ 
 
(4) ________________________________________ Identity No. _________________________________________________ 

 
(5) ________________________________________ Identity No. _________________________________________________ 

 
 
12.  Suretyship 
 

• All Sole Proprietors and Close Corporations must sign personal guarantees 
 

• All Companies Registered less than a year ago must sign personal Guarantees. 
 
 
 
13. Financial Year-End: __________________________________________________________________________________ 
 
 
14. Name of Business: ___________________________________________________________________________________ 
 
 
15. Name of Parent / Holding Company: __________________________________________________________________ 
 
 
 
 
 
 
 



   

 
Directors: J Milton, GI Milton 

 
 
16. Names of Associated /Subsidiary Companies: ______________________________________________________________ 
 
17. Bankers: ___________________________________________________________________________________________ 
 

Branch: ____________________________________________________________________________________________ 
 

Account type: _______________________________________________________________________________________ 
 

Account Number: ____________________________________________________________________________________ 
 
 
18. Auditors: ___________________________________________________________________________________________ 
 
 
19. Trade References: 
 
 
Name Contact Name Telephone Number 

   

   

   

 
 
20. Type of Premises  

 
 
� Factory  � Warehouse   � Shop 

 
� Offices   � Private House 

 
 
21. Is the Premises  

 
  
� Owned by Applicant � Owned by Associated Company � Rented 

 
 
22. If the Premises are owned by you, please state the following: 
 
 
Current Value R ___________________________________ Current Bond  R________________________________________ 
 
 
 
23. Give details of any Security previously given (Cession of Book Debts, Mortgage Bonds, Notorial Bonds, Personal Guarantees, etc. 

 
 

Nature of Security Amount Beneficiary 

   

   

   

 
 
24. Are Audited financial statements available 

 
 
� YES  � NO 



   

 
Directors: J Milton, GI Milton 

 
 
 

25. Services Required 
 

 
         �Courier  �Insurance  �International  �All 
 
 
 
 
 

 
26. (i) Spend  per  month:  R_________________________________________________________________ 
 

(ii) Credit limit applied for          R ________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
___________________________________________________                                          ______________________ 
Signature of Applicant       Date 
 
 
PLEASE NOTE 
 
 
1) Terms of payment are strictly 30 days from date of Statement. 
 
2) All rates quoted exclude Value Added Tax. 

 
3)  All business undertaken by Internet Express of the company’s Standard Trading Conditions, a copy of which is available on request. 
 
 
 
 
 
I,_____________________________________________________________________________________________ hereby certify that I am 

duly authorized to sign on behalf of the Applicant and record and I/We agree to the terms and conditions stated above, I/We acknowledge that 

all business will be conducted in terms of the Standard Trading Conditions of “The Company”  (a copy of which is available on request and has 

been specifically brought to my attention) and by which I/We agree to be bound. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



   

 
Directors: J Milton, GI Milton 

 
 
 
 
 
 
 
Signed at ________________________________on this________________day of _______________20_____________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed   ______________________________________________  Company Rubber Stamp: 
 
 
 
 
Name (PRINT)  _____________________________________________ 
 
 
 
 
Designation  _____________________________________________ 
 
 
 
 
AS WITNESSES:  1. _____________________________________ 
 
 
 
 

2. _____________________________________ 
 
 
 
 
 
 
 
 
 
 


	Bankers: 
	Branch: 
	Auditors: 
	NameRow1: 
	Contact NameRow1: 
	Telephone NumberRow1: 
	NameRow2: 
	Contact NameRow2: 
	Telephone NumberRow2: 
	NameRow3: 
	Contact NameRow3: 
	Telephone NumberRow3: 
	Nature of SecurityRow1: 
	AmountRow1: 
	BeneficiaryRow1: 
	Nature of SecurityRow2: 
	AmountRow2: 
	BeneficiaryRow2: 
	Nature of SecurityRow3: 
	AmountRow3: 
	BeneficiaryRow3: 
	Date: 
	Signed at: 
	CurrentBond: 
	CurrentValue: 
	AuditedYes: Off
	Rented: Off
	OwnedByAssociatedCompany: Off
	OwnedByApplicant: Off
	AuditedNO: Off
	ServiceCourier: Off
	ServiceInsurance: Off
	ServiceInternational: Off
	ServiceAll: Off
	SpendPerMonth: 
	CreditAppliedFor: 
	Name: 
	Designation: 
	Witness1: 
	Witness2: 
	NameOfParent: 
	NameOfBusiness: 
	FinancialYearEnd: 
	NamesOfDirectors1: 
	NamesOfDirectors2: 
	NamesOfDirectors3: 
	NamesOfDirectors4: 
	NamesOfDirectors5: 
	IdentityNo1: 
	IdentityNo2: 
	IdentityNo3: 
	IdentityNo4: 
	IdentityNo5: 
	NameOfApplicant: 
	TradingNameIfNotAsAbove: 
	PhysicalAddress: 
	TelephoneNumbers: 
	FacsimileNumbers: 
	EMailAddress: 
	QuotedCompany: Off
	PublicCompany: Off
	PrivateCompany: Off
	ClosedCorporation: Off
	Partnership: Off
	SoleProprietor: Off
	DateOfRegistration: 
	VATNumber: 
	NamesOfAssociatedSubsidiaryCompanies: 
	AccountType: 
	AccountNumber: 
	Factory: Off
	Warehouse: Off
	Shop: Off
	Offices: Off
	PrivateHouse: Off
	Year: [18]
	Month: [May]
	Day: [30]
	Registration: 


