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DEALER APPLICATION FORM

Fax To: 021 403 6358 Email To: info@wattronics.co.za
	Company Name
	
	Telephone
	

	Trading As
	
	Facsimile
	

	E-Mail Address
	
	Cell
	

	Physical Address
	

	
	Code
	

	Postal Address
	

	
	Code
	

	

	How long at current Address
	
	How long under current Management
	

	Date Established
	
	Person authorised for Collections
	

	Company Registration No.
	
	Vat Registration No.
	

	

	Type of Business
	Public Company
	Partnership
	Private Company
	Close Corporation
	Other  (Specify)

	

	Bankers
	
	Branch
	

	Account Number
	
	Branch Code
	

	DETAILS OF BACKGROUND / NATURE OF BUSINESS

	

	FULL NAMES AND PARTICULARS OF OWNERS/ DIRECTORS/ MEMBERS (Copy of ID Required)

	Name
	
	ID
	

	Name
	
	ID
	

	Name
	
	ID
	

	Name
	
	ID
	

	

	TRADE REFERENCE

	Company
	Telephone Number
	Contact Person
	Terms

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


Accounts Contact Person: ____________________________
Estimated Monthly Purchase: _____________________

I the undersigned (Full Name)___________________________in my capacity as______________of applicant (Name of company)___________________________________________hereby warrant that I am duly authorized to make this application.

________________________________________________________  
                          ______________

Signature for the applicant / customer duly authorized                                                             Date

