‘ Please complete this form

l ro and Fax it back to us on:
+27(12) 657 0945

distribution

Cape Town | Durban | Gauteng

DISTRIBUTOR REGISTRATION FORM

Registered name of Business ] [

Trade name(s) of Business

Company Registration No

Nature of Business

Sole Proprietor / Partnership / Trust / CC / (Pty) Ltd / Ltd

J |

J |

VAT Registration Number ] [
) {

[

Director / Member / Owner (Full name, ID, Physical address)

2

|
|
|
|
|
[ Type of Business ]
|
[
|
|

Physical Address ]

[ Please supply us with the following relevant contact details.

—
1_/;/\_/;/_/_/_/_/\_/\_/\_;

Accounts: E-mail address:
Buying: E-mail address:
Technical: E-mail address:
. J
[ Tel. Number ] [ Fax. Number ]
[ Cell Number ]
[ Website URL ] [ http://www. ]
e N A
Which other trade suppliers are you 1. 2.
registered with?
. J /
[ Where did you hear about us? ] [ Internet / Magazine / Referral / Trade Show / Other ]
4 N\ N\
Please specify Publication / Website /
Referral / Show or Other.
.

J J

The undersigned hereby confirm that:

1. The information contained in this document is true and correct,

2. They are duly authorised to enter into agreements for/on behalf of the applicant,

3. They have read and understood the Miro distribution terms & conditions of trade and accept them as binding upon the applicant,
4. They understand that this is a distributor registration only and not a credit application.

[ Signature ] [ Name ]

= (o |




