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Credit Application

Please ensure that all applicable areas are completed in full and that all the pages are initialled at the bottom
right hand corner.

COMPANY INFORMATION

Trading Name of Business:

Registered Name of Business:

Previous Trading / Registered Names:

Registered Name of Holding Company:

Legal Entity Private Public O Partnership O Close Sole O
of Proprietor :-  Company Company Corporation Proprietor
Company Reg. No: Vat Reg. No:

Physical Address:

Postal Address:

Registered Address:

Tel Number: E-mail:
Date Business Established: How long have_proprletor(s)
owned the business?

Details of:- Proprietor/s @ Director/s C Member/s Partner/s C
Full Name: I.D. No:

Full Name: I.D. No:

Full Name: I.D. No:

Full Name: I.D. No:

CONTACT DETAILS

Contact Person for Orders:

Tel Number: E-mail:

Are order numbers used? Please indicate order number format

Contact Person for Payments:

Tel Number: E-mail:

E-mail Address for Invoices:

E-mail Address for Statements:

CREDIT FACILITY

Amount of Credit Requested

Level 2

BBBEE Company
52% Black Ownership

=
]

We are

WACO



BANK DETAILS

Name of Bank: Branch No:

Account Name: Account Number:
AUDITORS DETAILS

Auditors Name: Tel Number:

CHECKLIST OF REQUIRED DOCUMENTS (tick if included with application)

Certified copies of ID's of proprietors/directors/ members/partners - not older than 3 months

Certified copy of ID of person signing this application - not older than 3 months

VAT registration certificate

SARS tax clearance certificate, valid at date of application

Company registration document(s)

Company letterhead

Utility bill showing proof of address - not older than 3 months

Bank stamped letter confirming company account details - not older than 3 months

Company resolution, declaring authority of signatory to sign credit application on behalf of the company

Further documents may be requested during assessment of this application.

ACKNOWLEDGEMENT

I, the undersigned, do hereby confirm, undertake, warrant and agree as follows:
- that all above information is true and correct in every respect,

- that I hereby give consent that the necessary credit and background checks may be performed and
information may be obtained from credit bureaus to assess the entity's credit worthiness

- that I am duly authorised to act on behalf of the Applicant and to bind the Applicant to the terms hereof and
to sign this document

- that I have read and understood the SkyJlacks Terms and Conditions of Hire/Sale (available on our website
or on request)

- that the Applicant agrees to the terms set out in the aforesaid Terms and Conditions, which the Applicant
hereby agrees shall govern all transactions concluded between the Applicant and SkyJacks a division of
Waco Africa (Pty) Ltd

- that the Applicant undertakes to procure that the Deed of Suretyship (Annexure A) set out hereunder will be
executed by its directors/shareholders/owners

- that the customer acknowledges that any amount due for goods or services will be due unconditionally within|
30 days from the end of the month in which a tax invoice was issued by SkyJacks

- that the customer acknowledges that payment must be made via EFT or direct deposit to the SkyJacks bank
account, or by credit card payment at the SkyJacks office, as cash and cheques are not accepted at the
SkyJacks premises.

Signed at on this day of
Signature: Designation:
Print Name:

ﬁkyjacm SkyJacks-FM-FIN-016 Rev 3
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