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BUSINESS INFORMATION

	Company Name
	

	Address
	

	City
	
	State/Province
	
	Postal/Zip Code
	

	Country
	
	
	

	Primary Contact
	
	Contact Phone:
	

	Contact e-mail:
	
	Invoicing e-mail:
	


	
	CORPORATION
	
	PARTNERSHIP
	
	PROPRIETORSHIP
	
	INDIVIDUAL


	Number of years in business?
	

	Principal Owner:
	
	Email:
	

	Other Owner(s):
	
	Email:
	

	Other Contact(s):
	
	Email:
	


	Type of Business:
	

	Current partnerships:
	

	Operating Systems Supported:
	

	Do you offer Business Support Services?
	YES
	
	NO
	
	

	
	
	
	
	
	

	Homepage:
	

	Business e-mail Address:
	


	Bank Name:
	
	Phone
	

	Address:
	

	City:
	
	State/Province:
	
	Postal/Zip Code:
	

	Country
	
	
	

	Account Type
	
	
	Account Number
	


	TOTAL REMITTANCE WITH THIS APPLICATION, IF ANY
	R

	NAME OF INDIVIDUAL COMPLETING THIS FORM:
	

	EMAIL
	
	PHONE
	

	DATE
	
	
	


BUSINESS REFERENCES

	Company Name:
	

	Relationship Type:
	

	Contact Name:
	
	Phone
	

	e-mail Address
	
	
	


	Company Name:
	

	Relationship Type:
	

	Contact Name:
	
	Phone
	

	e-mail Address
	
	
	


CREDIT REFERENCES

	Name
	
	Phone
	

	Address
	

	City
	
	State/Province
	
	Postal/Zip Code
	

	Country
	
	
	
	

	Credit Manager
	
	Terms
	
	Limit
	


	Name
	
	Phone
	

	Address
	

	City
	
	State/Province
	
	Postal/Zip Code
	

	Country
	
	
	
	

	Credit Manager
	
	Terms
	
	Limit
	


	Authorized Signatory 
	
	
	
	

	Name 
	
	
	

	Designation 
	
	
	
	

	Date 
	
	
	
	


Please attach: 

· Copy of Company Registration Documents

· Copy of Directors ID Docs 

	2477 Hwthorn Village, Short Str, Fourways
	(
	P. O. Box 2996, Witkoppen, 2068
	(
	Tel 27-11-7051930
	(
	Fax 27-11-705-1644
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