DC van Rooyen Office Equipment & Computers t/a Ronmar Office Equipment
mr P.O. BOX 6885, Flamwood, Klerksdorp, North West 2572
73 Platan Avenue, Flamwood, Klerksdorp, North West 2572

SALES. NETWORKING. SUPPORT.
VAT No. 4280105968 Reg. No 1989/007689/23 Tel: 018 468 1111 Fax: 018 468 1065

(Please tick the appropriate box)

Existing User |:| New User |:|

Salesperson Cell No.

Existing Account No.

REGISTERED DETAILS (Annual database update)

(Pty) Ltd |:| Ltd |:| P/Ship|:| CCI:l Sole Prop |:| Trust |:| Ass |:| Other |:| Gov |:|

Registered Name:

Trading Name/Division/Department:

Registration No. VAT No.
Trading Since | | | | | | | | | (Please supply a business letterhead)
(e.g. Jan) (e.g. 1980)

Holding Company: Listed Y |:| N |:|
Can the finance company contact you confidentially to obtain your latest audited financial results? Y N
Contact Person: Initials: Surname: Tel:
EQUIPMENT DETAILS
New (Equipment applied for) Escalation: Rental:

Quantity Model Rental Period

Upgrade (Equipment being upgraded)

Model Serial No. (Ronmar Only) Rental Outstanding Period Settlement

1. 1/We acknowledge and agree that the finance company may perform a credit search on my/our records when assessing this application, and may
use this data obtained in respect of this, and future applications from me/us.

2. 1/We declare that to the best of my/our knowledge and belief the particulars set out in this application are true and correct and that no information
which might affect the decision of the finance house has been withheld.

3. 1/We authorize the finance house to furnish or to disclose any information arising from any agreement entered into with the finance house to any
credit bureau.

4. 1/We confirm that | am not currently under debt review and am not subject to any debt rearrangements orders.

5. Sole proprietors only - | agree that | will provide proof of my latest Income and Expenditure, Statement of Assets and Liabilities, plus 3 consecutive

month's recent bank statements.

Print Name: Capacity:

Client Authorised Signature: Date:




(Please tick the appropriate box)
BUSINESS DETAILS

Physical Address

Code:
Postal Address same as above Y |:| N |:|
(If no, please complete)

Code:
Telephone No: Fax No:
Website:

FULL DETAILS OF DIRECTORS/MEMBERS/TRUSTEES/SHAREHOLDERS (ONLY COMPLETE IF 4 OR LESS MEMBERS)

First Name: Surname:
Identity No: RSA ID v [ ]~ []
First Name: Surname:
Identity No: RSA ID v ]~ []
First Name: Surname:
Identity No: RSA ID v [ ]~ []
First Name: Surname:

Identity No: RSA ID v [ ]~ []

BANKING DETAILS

Bank STD Bank [_| FNB[ | ABsA | NEDBANK [ |

Other:
Branch Name: Account Type:
Account No: Account Holder:

Account Opened: | | | | | | | | |
(e.g. Jan) (e.g. 1980)

ADDITIONAL COMMENTS




