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1. APPLICANT INFORMATION

Date:

Nett, 30 Day Account from Date of Statement

APPLICATION FOR CREDIT FACILITY

Full Name of

Business

Business Reg. No. VAT Reg. No.

Postal Address

Street Address

Tel Fax

Cell Email
2. BANK DETAILS

Bankers Account No.

Branch Code Branch

Bank Tel No.
3. TRADE REFERENCES

Company Acc No. / Contact Tel / Fax Terms / Limit
4. DIRECTORS / MEMBERS / OWNERS

Name ID Number Home Address Tel / Cell




5. TERMS & CONDITIONS

[/We, the undersigned, agree that interest will be charged at the current rates per the Usury
Act compounded monthly on any overdue accounts. [/We further agree not to withhold
payments due pending dispute resolution. In the event of Jav Agencies incurring collection
or legal costs, I/We shall be liable for all such costs on an attorney-client basis.

6. SURETYSHIP

I, the undersigned being duly authorised, bind myself as surety and
co-principal debtor with the Applicant for all amounts due to Jav Agencies. | renounce the
benefits of excussion and division. I consent to the jurisdiction of the Magistrate’s Court in
terms of Section 45 of Act 32 of 1944.

7. REQUIRED DOCUMENTS

¢ Copy of ID documents

» VAT registration certificate

* BEE certificate

» Tax clearance certificate

* Business registration documents
¢ Bank code letter

Port Elizabeth Office Cape Town Office

Unit 20 Gecko Office Park Unit G31 Millennium Park

Cnr Buffelsfontein & Melsetter Roads Stellenberg Road, Mount Pleasant
Tel: 041 776 1944 Tel: 021 932 6235

Email: info@javagencies.co.za Email: capetown@javagencies.co.za
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