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Sign Therapy Pole ADS — ACCOUNT APPLICATION

REGISTRERED NAME OF BUSINESS:

TRADING NAME:

COMPANY REGISTRATION NUMBER:

VAT REGISTRATION NUMBER:

PHYSICAL ADDRESS:

POSTAL ADDRESS:

NAME OF CUSTOMER’S CONTACT PERSON:

TELEPHONE NUMBER:

TELEFAX NUMBER:

E-MAIL ADDRESS:

FULL NAME AND SURNAME

‘ IDENTITY NUMBERS:

NAME OF BANK:

BRANCH OF BANK:

ACCOUNT NUMBER:

BRANCH CODE:

OMPANY NAME CONTACT NUMBER

CONTACT PERSON
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ACCOUNT: APPROVED/REJECTED
CREDIT LIMIT: R

CANCELLED CHEQUE REQUIRED: YES/NO

DEBIT ORDER REQUIRED: YES/NO

ACCOUNT NUMBER:

COMMENTS:

SIGNATURE: NAME:

DATE:




