76 Cook Rd, Claremont, 7708
" e m I a Tel: 021 683-8004

Fax: 0880216838004
N DISTRIBUTION oo tnmas con 076 124 3308

Dealer Application Form Date:
(Goods to be Paid in Full before Shipping)

Company Name

Trading Name:

Postal Address:

| Code

Street Address:

| Code

Delivery Address:

Code

Web Site Address:

Primary Sales Contact:

Email Address:

| Fax No: |

| Acc Fax: |

Telephone No:

Cell No:

Accounts Contact:

Accounts email:

(If different to Street Address) | |

Name of Owners / Partners / Directors

1| | 1D|

2| | 10|

3| | 10|

Company Reg No: |

UL U bbbt

VAT No: |

Legal Status: Company () CC ( ) Partnership ( ) Sole Proprietor ()

Holding Company (If Applicable)

Name: | |Position: | |

Signature: | |Date: | |

Would you like the following email correspondence:

Email Price List: | |

Product Updates:

For Office User Only:

Approved on: |By |




