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APPLICATION FOR CREDIT FACILITIES


	Applicant (in full)
	

	Company Trading Name
	

	Company/Close Corporation Registration Number
	

	Nature of business
	


	 
	Private Company
	 
	Public Company
	 
	Close Corporation
	 
	Partnership
	 
	Sole Trader

	Date Established
	
	VAT No
	

	Associated Companies (if any) and / or Holding Company
	

	

	Name of Business
	

	Postal Address
	
	City
	
	Code
	

	Street Address
	

	Registered Address
	

	Telephone
	w
	
	h
	
	cell
	
	Fax
	

	Buyers Name / Email address:
	

	Accounts Name / Email address:
	


	Who are the Directors of the Company / Members of the Corporation / Partners / Sole Proprietor?

	Full Names
	I.D. No.
	Residential Address
	Telephone No.

Cell No.
	Married

ANC /  MICOP
	Name of

spouse

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Are you prepared to show us your balance sheet?
	Yes
	No
	If (yes( kindly attach copy to facilitate speedy appraisal.

	Date of last audited financial statements
	
	

	Credit required for monthly purchases
	R
	
	Terms: 30 Days.

	Details of premises
	

	Owned by applicant
	YES
	If (NO( name of owner / landlord
	


	Trade references
	Telephone number
	Contact

	
	
	

	
	
	

	
	
	

	Bank
	
	Branch
	
	Account number
	

	Auditor(s name and address
	

	Telephone number
	
	Contact
	

	Any additional information which will assist in the appraisal of  this application
	

	
	


PLEASE ATTACH A CANCELLED COPY OF YOUR COMPANY LETTERHEAD AND COMPLETE THE REVERSE SIDE OF THIS PAGE
