
 

 
Fax back to 086 620 0322 
Application Form 
 

PERSONAL INFORMATION 

First name:  Initials:  

Last name:  ID number:  

 Province:  

 Post code:  

Postal address: 

  

 Province:  

 Post code:  

Physical address: 

  

Email address:  Tel number:  

Gender Male:  □            Female:  □ Fax number:  

I would like more info on 
becoming a dealer? Yes:  □              No:  □ Cell number:  

PAYMENT INFORMATION 

PLEASE NOTE: 

There are three different payments that will occur. Please select your preferential account for 

each payment type. You must complete both bank account and credit card details in order for 

this application to be accepted. 

First payment – R300 once 
off fee Credit card:  □              Bank Account:  □ 

Monthly debit order – R49 Credit card:  □              Bank Account:  □ 

Receive commissions Credit card:  □              Bank Account:  □ 

BANKING DETAILS 

Account holder:  Name of bank:  

Branch name:  Branch code:  

Account type Savings:  □          Cheque:  □          Transmission:  □ 

Account number:  

 

Sponsor’s number: 503915 

Application number:  

Application date:  



 
 
 

CREDIT CARD DETAILS 

Cardholder name:    

CVV no. (on back of card):  Expiry date:  

Type: Visa:  □       Mastercard:  □        Diners Club:  □       American Express:  □ 

Credit card number: ___ | ___ | ___ | ___       ___ | ___ | ___ | ___       ___ | ___ | ___ | ___       ___ | ___ | ___ | ___ 

Credit card signature:  

TERMS AND CONDITIONS 

I hereby acknowledge that I have read and understood all of the conduct rules and policies as outlined in the attached 
terms and conditions and agree and accept that they form part of this agreement. 

Signed at:  Date:  

Applicant’s signature:  

 

Please note: if signing up under a companies name, please supply the following information: 
 
Company Name 
Company Type 
Tax number 
Vat number 
Company registration number 


