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	                    Reg:  CC/96/459 Echo-line Distributors CC



CUSTOMER INFORMATION
	Please Note:  This document must be completed in block print and in full.  
THIS FORM IS NOT A CREDIT APPLICATION, but merely serves to obtain customer information details!


	1
	Date
	Y
	Y
	Y
	Y
	M
	M
	D
	D


2.
Customer Details:
2.1
Full Registered Name of Business:  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.2
Type of Business (please mark applicable option with an X):
	
	Sole Propriety
	
	(Pty) Limited
	
	Partnership

	
	
	
	
	
	

	
	Limited
	
	Closed Corporation
	
	Other*



*  If Other, please specify:  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	2.3
	 Business Registration Number:  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



(Please attach a copy of the Founding Statement.)

2.4
Trade Name of Business:  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.5
Nature of Business (e.g. Security Installer, Electrical Contractor, Computer Network Installer etc.):

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	2.6
	Date Established:
	Y
	Y
	Y
	Y
	M
	M
	D
	D


	2.7
	Registered Address of Business:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	CODE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	2.8
	Physical Address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	CODE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	














…………/2

	2.9
	Postal Address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	CODE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	2.10
	Telephone
	(CODE) 
	
	
	
	
	
	
	
	

	2.11
	Fax
	(CODE) 
	
	
	
	
	
	
	
	


	2.12
	E-mail:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.13
	Web Address:         
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
	
	
	

	 Contact Persons
	Management
	Sales
	Creditor’s Department

	
	
	
	

	
	
	
	

	Name
	
	
	

	
	
	
	

	
	
	
	

	Surname
	
	
	

	
	
	
	

	
	
	
	

	Telephone Nr.
	
	
	

	
	
	
	

	
	
	
	

	Fax Nr.
	
	
	

	
	
	
	

	
	
	
	

	Cell Nr.
	
	
	

	
	
	
	

	
	
	
	

	E-mail
	
	
	

	
	
	
	


3.
VAT Details
	3.1
	Vat No.:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


NB:  Please attach copy of VAT Certificate

4.
Transport Details
	4.1
	 Choice of Rail Company:  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.2
	 Rail Account No.:  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


     


           Tel:  +264 61 - 220830  Fax: +264 61 - 248110


                   


 	      173 Nelson Mandela Avenue


           	      Windhoek


           	      P.O. Box 9437, Windhoek, Namibia





           	      E-mail:  � HYPERLINK "mailto:echo-line@echo-line.com.na" ��echo-line@echo-line.com.na�


       	      Web:     � HYPERLINK "http://www.echo-line.com.na" ��www.echo-line.com.na�

















2.14











______________________________________________________________________________________

Member:  A. W. Röder
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