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ACCOUNT APPLICATION FORM

Business Name

Business Registration Number

Business VAT number

Business authorised representative details
Business contact number

Business email address

(orders contact person & accounts)

Business registered office address

Please select the applicable option: (Mark with X)
Single owned entity (one location)

Single owned entity (multiple locations)
Franchise (multiple locations)

Number of locations / branches / franchises
Director(s) details:

Director 1

Title

Name & surname

ID Number

Contact Number

Email address

Qualification(s)

HPCSA Number

MP number

PR number



Director 2 @

Title

Name & surname
ID Number
Contact Number
Email address
Qualification(s)
HPCSA Number
MP number

PR number

Director 3

Title

Name & surname
ID Number
Contact Number
Email address
Qualification(s)
HPCSA Number
MP number

PR number

Number of employees in the business?
What year did this business open?
Industry experience?

Do you have an online store?

Which payment option do you prefer: (Mark with X)
On account (credit application to follow)
Pre-payment - EFT

Pre-payment - Credit card



If multiple delivery locations are applicable, please complete the info below
for each delivery address:

Delivery address 1
Store name
Contact person on-site

Delivery address(es)

Contact number

Email address

Delivery address 2
Store name
Contact person on-site

Delivery address(es)

Contact number

Email address

Delivery address 3
Store name
Contact person on-site

Delivery address(es)

Contact number

Email address



Documents required with applcation form (certified copies)
Business registration document

Proof of address

Proof of telephone number

Business letterhead

ID documents of all directors

HPSCA registration document

Municipal account (not older than 3 months)

References x 3, of financial standing / account payments

Annual turnover incl assets, liabilities, credit facilities
*Only applicable to credit application
Last 6 months bank statements

*Only applicable to credit application
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