
Account application form

A. Customer details

Company: Registration No:

Registered Name: Vat Reg No:

Billing Postal Address: Type of Business: Ltd (Pty)Ltd

CC Professional Partnership/Inc

Personal

Landline number:

Fax number: Number of years trading:

Physical Address:

Unit No: Building Name:

Street No: Street Name:

Suburb:

City & Province:

B. Details of Directors/Proprietors/Partners in case of business application

Name & Surname:

Designation: Identity No:

Physical Address: Contact No:

Period at Address: Years: Months:

Period as Principal:

Name & Surname:

Designation: Identity No:

Physical Address: Contact No:

Period at Address: Years: Months:

Period as Principal:

C. Installation address and contact details

Physical Address:

Site contact name: Contact No:

Alternative contact name: Contact No:

Unit No: Building Name:

Street No: Street Name:

Suburb:

City & Province:

D. Payment and account information

Nature of Business:

Holding Company Name: Payment Type:       EFT

      Debit Order (Current/Cheque/Savings)*

Existing Vodacom Account:       Yes       No *Mandatory for monthly spend less than of = to R20k per month

Vodacom Account number: Debit order Date (Please tick if applicable):

   7th       20th       25th       last working day

Company Premises:       Owned       Leased Bank Account:

Company Premises Landlord: Current Cheque Savings

Bank Name:

Account holders name:

Person responsible for the payment of the account: Account number:

Name: Branch code:

Contact Number: Branch name:

Fax Number:

e-Mail address: Period Account Open (years):

E. Date Required, contract term & contract amounts

Date service required: Monthly 12 Months 24 Months 36 Months

Vodacom Contract Value (Excl VAT): Non Recurring Monthly Recurring

F. Declaration

Signed this                                                                  Day of                                                      20                        At                                                                          

Authorized Signatory Name

Designation

Signature

G. Office use only

Sales/Partner name: Reference ID:

Rep Code: X-Code / VB Acc Contact No:

Contact Person: E-mail address:

V.231

I declare that the information given above is true and correct and that I hereby consent to Vodacom Service Provider Company (Pty)Ltd to carry out credit vetting.

Vodacom Business

Contract term:

landlord

Payment details:

Postcode

Postcode:

Postcode

Postcode:
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