CREDIT APPLICATION FORM

Please supply the following documents with your completed application form.
1. Copy of ID Document
2. Copy of Vat Registration
3. Copy of Practice Certificate/Dispensing License
4. Cancelled cheque

** please initial all the pagesand then sign and date the Terms and Conditions page.

Original completed form must then be returned to us by post.

kay adebtors@letangs.co.ze&Fax: 086 5316410

Debtors Accounts Dept.


mailto:debtors@letangs.co.za

2IETaNG's
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Reg No. 2007/013317/07
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174 Inanda Road, Springfield Park 4091
P.O. Box 74254, Rochdale Park 4034
Tel: 031 577 8544 ~ Fax: 031 577 8481
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CREDIT
APPLICATION

APPLICANT:

Director's: Paul L'Etang; | Joosub



1. REGISTERED NAME

2. TRADING NAME

3. PHYSICAL ADDRESS

POSTAL CODE
4. POSTAL ADDRESS
5. REGISTERED OFFICE
6. TELEPHONE NUMBERS FAX NO
E-MAIL ADDRESS
7.  MAIN BUSINESS ACTIVITY
8. AUDITORS NAME AND ADDRESS
9. TYPE OF BUSINESS
PUBLIC CO. (PTY)LTD CLOSE CORP. PARTNERSHIP SOLE PROPRIETOR TRUST
(Tick applcabie box)
10 COMPANY / CLOSE CORPORATION REGISTRATION NO.:
11. PHARMACY REGISTRATION NO.: MEDICAL PRACTICE NO.:

12. DETAILS OF DIRECTORS/MEMBERS/PARTNERS/OWNERS. (DELETE WHETE NOT APPLICABLE)
*** Note: A full disclosure of all such parties is required.

FULL NAMES & IDENTITY NUMBER RESIDENTIAL ADDRESS

1.D. No.

1.D. No.

1.D. No.

1.D. No.

13. HAVE ANY/DIRECTORS/MEMBERS/PARTNERS/OWNERS SIGNED SURETY OF ANY KIND?

PLEASE GIVE DETAILS:

ARE THEY PREPARED TO SIGN GUARANTEES FOR PURCHASES FROM L'ETANGS?

14 HAVE ANY DIRECTORS/MEMBERS/PARTNERS/OWNERS EVER BEEN DECLARED INSOLVENT?

PLEASE GIVE DETAILS:

15. BANKERS: BRANCH

NAME IN WHICH ACCOUNT OPERATED:

BANK ACCOUNT NUMBER:

16. NAME OF CONTACT PERSON IN RESPECT OF PAYMENTS:

(Tick applicable boxes)



17. DATE BUSINESS ESTABLISHED:

18 IS THIS A NEW BUSINESS?

IF YES

(a) HOW LONG UNDER PRESENT MANAGEMENT?

(b) NAME OF PREVIOUS OWNER:

19. TRADE REFERENCES:

NAME

1.
TELEPHONE No.

2.
TELEPHONE No.

3.
TELEPHONE No.

20. ARE THE PREMISES

OWNED LEASED OWNED BY ASSOCIATE

{Tick applcable box}

IF NOT OWNED BY CUSTOMER, NAME AND ADDRESS OF OWNER

21. PLEASE GIVE DETAILS OF OTHER FIXED PROPERTY OWNED BY THE CUSTOMER. (NOT THOSE OF DIRECTORS/MEMBERS/ETC)

LOCATION

APPROXIMATE VALUE

BOND BALANCE

2.

3.

22. ANTICIPATED VALUE OF MONTHLY PURCHASES:

23. VAT No.

24 NAME CF CONTACT BUYER:

25. PLEASE NOTE : OUR TERMS OF PAYMENT ARE STRICTLY 30 DAYS FROM DATE OF STATEMENT.

26. PLEASE INCLUDE RELEVENT COPIES OF ID DOCUMENT, COMPANY REGISTRATION DOCUMENT, PRACTICE CERTIFICATES ETC.






