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SOUTH AFRICA


P.O. Box 5061, Rivonia, 2128
TEL 0861 PHOENIX (0861 746 3649) TEL +27 11 803 5437 • FAX +27 11 807 1210

TEL +27 21 487 4640 • FAX +27 21 422 0908

Registered Name:  ___________________________________________________________________________________________
Trading Name:  _____________________________________________________________________________________________

Street Address:  ______________________________________________________________________________________________

Postal Address:  ______________________________________________________________________ Code:  _________________

Telephone Number:  (______) _________________________________ Fax Number:  (______) _____________________________

Sales E-Mail Addresses:  ______________________________________________________________________________________
This will be used to send you pricing and special offers via our mailing list (Please print clearly).
Accounts E-Mail Address:  ____________________________________________________________________________________
Leave blank if same as above (Please print clearly).
Date Established:  ___________________ Co. Registration Number:  _____________________ VAT Number:  ________________

Partnership 

Private Co.  

Public Co.  

Close Corp. 

Sole Partnership  

KEY OPERATIONAL CONTACTS
	TITLE
	FIRST NAME
	SURNAME
	POSITION
	PRIVATE TEL / EMAIL

	
	
	
	Managing Director


	

	
	
	
	Creditors Account


	

	
	
	
	Sales Manager
	

	
	
	
	Buyer
	

	
	
	
	
	


TERMS
Pre-payment (credit on request; contingent on trading history and credit rating)
BANKING INFORMATION
Bankers:  ____________________________________ Branch:  ______________________________ Code:  __________________

Account Number:  _____________________________ Account Type: Current               Commercial               Savings

I/We accept that I/We shall be responsible for all costs (including Attorney and Client fees where applicable) involved in the recovery of any overdue amount owed by Me/Us and shall pay interest charges on the same at prime bank rates plus 2% (TWO PERCENT).

I/We consent to the jurisdiction of the Magistrates Court at Cape Town of all action taken against Me/Us, irrespective of the amount involved.

I/We agree that I/We have read and understood all of the above, and agree to be bound by them.

I/We (the Directors) do hereby sign as Surety and Co-principle Debtor of the due fulfilment of the Company’s obligation to Phoenix Software, and undertake to abide by the Company’s Terms and Conditions of Sale.
Signature:  ______________________________ Date:  ________________________ Name:  ______________________________

Please return completed reseller application by fax or scan of original copy via e-mail.
