
 

 

         

 

APPLICATION FOR CREDIT FACILITY  

Nett, 30-Day Account from Date of Statement 

         

Date: ________________________ 

1. APPLICANT INFORMATION 

Full Name of Business    

Business Reg. No.  VAT Reg. No.  
Postal Address    

Street Address    

Tel  Mobile  

Email    

 

2. BANK DETAILS 

Bankers  Account No.  

Branch Code  Branch  

Bank Tel No.    

 

3. TRADE REFERENCES 

Company Acc No. / Contact Telephone Terms / Limit 

    
    

    

 

4. DIRECTORS / MEMBERS / OWNERS 

Name    

ID Number    

Home Address    

Tel/Cell    

 

Name    

ID Number    

Home Address    



 

 

Tel/Cell    

 

Name    

ID Number    

Home Address    

Tel/Cell    

 

5. Accounts contact for Statements/Payments 

Name Email Address Telephone / Cell 

   
   

 

6. TERMS & CONDITIONS 

I/We, the undersigned, agree that interest will be charged at the maximum rate permitted 

under the National Credit Act and be compounded monthly on any overdue accounts. I/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. 

7. 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. I 

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. 

8. Payment Terms Acknowledgment 

I/We acknowledge that payment is due strictly within 30 days from Statement date and any 

queries must be raised within 7 days of statement.  

 

9. POPIA and Consents 

The Applicant consents to Jav Agencies processing and storing personal and business 

information for account administration, credit vetting and collection purposes in 

accordance with POPIA. 

The Applicant authorises Jav Agencies to conduct credit bureau and trade reference checks 



 

 

 

 

10. General Consents  

• No claims or disputes shall entitle the Applicant to withhold payment 

• Ownership of goods shall remain vested in Jav Agencies until full payment has been 

received. 

 

11. REQUIRED DOCUMENTS • Copy of ID documents • VAT registration certificate • BEE certificate • Tax clearance certificate • Business registration documents • Bank code letter 

12. AUTHORISED SIGNATORY 

I/We hereby confirm that the information supplied in this application is true and correct. 

I/We further confirm that I/we have read, understood, and agree to the Terms & Conditions 

and Suretyship contained herein and that I/we are duly authorised to sign this application 

on behalf of the Applicant. 

_________________________  ______________________  ______________________________  _______________   

 

Full Name                               Capacity                      Signature                                  Date   

For Office Use 

Approved By: _____________________________ 

Credit Limit Approved: R_________________ 

Account Number: _________________________ 

Date Approved: ___________________________ 

 



 

 

 

 

Port Elizabeth Office     Cape Town Office 

Unit 20 Gecko Office Park    Unit F4 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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