
Dynamic Communications
1st Floor Dunwoody Centre
Western Service Road
Woodmead

PostNet Suite # 302
Vat Reg. No.: 4610250526 Private Bag X 29

Gallo Manor
2052

DEALER CREDIT APPLICATION

Registered Name of Company __________________________________________________________

Registration Number __________________________________________________________

Trading Name __________________________________________________________

Type of Business Close Corporation Public Company Sole Trader

Partnership Private Company Other

Holding Company (if Applicable) __________________________________________________________

Postal Address: __________________________________________________________

Trading Address: __________________________________________________________

Telephone numbers: __________________________________________________________

Facsimile: __________________________________________________________

E-Mail Address __________________________________________________________

Vat Registration Number __________________________________________________________

Date Commenced Trading __________________________________________________________

Are the Business Premises Leased YES No

If Yes, Full Particulars of Landlord Required   ________________________________________________

PARTNERS/DIRECTORS/MEMBERS/SOLE TRADER:

1.  Full name ___________________________________________________________________

I.D No. ___________________________________________________________________

Position ___________________________________________________________________

Tel. No ___________________________________________________________________

Facsimile ___________________________________________________________________

Address ___________________________________________________________________



2.  Full name ___________________________________________________________________

I.D No. ___________________________________________________________________

Position ___________________________________________________________________

Tel. No ___________________________________________________________________

Facsimile ___________________________________________________________________

Address ___________________________________________________________________

3.  Full name ___________________________________________________________________

I.D No. ___________________________________________________________________

Position ___________________________________________________________________

Tel. No ___________________________________________________________________

Facsimile ___________________________________________________________________

Address ___________________________________________________________________

BANKING DETAILS:BANKING DETAILS:

Name of Bank ___________________________________________________________________

Branch ___________________________________________________________________

Bank Account Number __________________________________________________________

Branch Clearance Code __________________________________________________________

TRADE REFERENCES: (Please provide 3)

 Name of supplier __________________________________________________________

Address __________________________________________________________

Telephone No, __________________________________________________________

Average Monthly Purchase __________________________________________________________

Terms __________________________________________________________

Account no. __________________________________________________________

 Name of supplier __________________________________________________________

Address __________________________________________________________

Telephone No. __________________________________________________________

Average Monthly Purchase __________________________________________________________



Terms __________________________________________________________

Account no. __________________________________________________________

 Name of supplier __________________________________________________________

Address __________________________________________________________

Telephone No, __________________________________________________________

Average Monthly Purchase __________________________________________________________

Terms __________________________________________________________

Account no. __________________________________________________________

Please note:

The Credit Grantor (Dynamic Communications) may perform a credit search on
the applicant's credit profile with the credit bureau when assessing the applicant's
application for credit.

I certify that the above information is true. The above information is to be used
only for the opening of an account with Dynamic Communications.

* All Invoices are due as per invoice instruction's
* All equipment remains the property of Dynamic Communications until paid for in full.

SIGNATURE:

DESIGNATION:

DATE:

SIGNATURE:

DESIGNATION:

DATE:

SIGNATURE:

DESIGNATION:

DATE:
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