Credit Application Form

Please mark with (x) the relevant legal entity under which you will operate the credit and/or leasing account.
Registered Company ☐ | Close Corporation ☐ | Sole Proprietor ☐ | Partnership ☐
	Legal Name of Business
	
	Trading Name
	

	VAT Registration No
	
	Date Established 
	

	Type of Business
	

	Postal Address
	
	Code 
	

	Physical Address
	
	Code 
	

	Telephone Number
	
	Code 
	

	Fax  Number
	
	Code 
	

	Are the premises rented or owned by business?
	

	Name and Address of Landlord
	

	How long have you been in your present premises?
	

	Physical Address
	

	Banker’s Name
	

	Branch 
	

	Account No
	

	Account Name
	

	Year account was opened
	

	If less than 3 years, previous banking details:
	

	Estimated monthly purchases
	

	Amount of credit requested
	



Trade References
	Name
	Address
	Terms
	Contact No
	Ave Monthly Purchased

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Registered Company / Close Corporation
	Registered office address
	
	Close Corporation Registration No
	

	Date of Incorporation
	
	Name of Holding Company
	

	Auditor Name
	
	Telephone No.
	

	Physical Address
	



	Full Names
	Identity Number
	Residential Address
	Telephone Number
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