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    DEALER REGISTRATION FORM


1. THIS IS NOT A CREDIT APPLICATION FORM.
2. To process registration form HT COMMUNICATIONS require a clear                    copy of I.D/passport, cancelled cheque and CK document.

3. All information needs to be complete.

4. If all is in order and supplied your dealer/creditor registration                         will be processed within five (5) working days.

5. Information about products and services available, can only                         be supplied after registration form is fully processed.

Company Details     
Company Name:     ______________________________________________________________

Trading Name :

______________________________________________________________

Length of time operating under current business name:  ___________________________

Company Type: CC ______ Partnership ______ Sole Proprietor ______ PTY Ltd _______

Company Reg No.: _________________________ Vat No.: ____________________________

Physical address:

______________________________________________________________




______________________________________________________________




______________________________________________________________

Postal address:

______________________________________________________________




________________________ Postal Code: ________________________

Contact Details
Country Code:
_____________________       Region Code:        ____________________

Telephone No.:
_____________________       Telephone No.(2): ____________________

Fax Number:
_____________________       Fax Number (2):     ____________________

Contact Person:
_____________________       Cell Number:         ____________________

Contact Person (2):  _____________________      Cell Number (2):     ____________________

E-mail address: __________________________________________________________________

Bank Details

Bank Name:
______________________ 
Account No. : ________________________

Branch Name: 

______________________
Branch Code: ________________________

Cheque Acc. : 

__________    Saving Acc. :   ___________    Call Acc. :   _____________

Directors/Members Detail

First Names(s) :

______________________
  ___________________________________

Surname:

______________________
I.D No. :  ______________________________

Residential add. :
_________________________________________________________________

First Names(s) :

______________________
  _____________________________________

Surname:

______________________
I.D No. :  ______________________________

Residential add. :
_________________________________________________________________

Auditors/Bookkeepers

Name of Auditors:
_______________________________________________________________

Contact Person:

_____________________
Tel No. :  ______________________________

Address: 


_______________________________________________________________

General Information

The number of staff in your company?
______________________________________

Is your company a registered dealer with a service provider?       ____________________

If yes, please supply your dealer code:
______________________________________

The nature of your business?
______________________________________

Products you are interested in?                         1. Computer Accessories______________





                                            2. New & Refurbished pc ______________   

 



                                            3. Phone Repair tools__________________





                                            4. Phone accessories__________________





                                            5. New & refurbished phones___________

Where did you hear about HT communications?

__________________________________________________________________________________

__________________________________________________________________________________

Trade References

Company Name :

_____________________
Contact Person :  _____________________

Telephone No. : 

_____________________
Credit limit: __________________________

Company Name :

_____________________
Contact Person :  _____________________

Telephone No. : 

_____________________
Credit limit : __________________________

Company Name :

_____________________
Contact Person :  _____________________

Telephone No. : 

_____________________
Credit limit : __________________________


                                                               WARRANTY


1. I ………………………………  By my signature here to do warrant that:

1.1 All information in this registration form is true and up to date:

1.2 I am the Director/Partner/the sole Proprietor of the Applicant:

1.3 I am duty authorised to seek credit facilities for the Applicant 


and to pledge Applicant’s credit:

2. Applicant undertakes to:

2.1 Make the payments for all purchases within terms agreed.

2.2 Pay interest at the prime interest rate as currently charged on all 

amounts owing and not paid within terms as specified in Section                2.1 by  ABSA (Amalgamated Banks of Southern Africa Limited)   

2.3 Be liable for all legal costs as between and client as well as collection commission should be necessary for legal action to be taken for the recovery of any amount owing arising out of purchase made.

3. Applicant acknowledges that:

3.1 In the event that credit facilities are granted, such granting will be made from representations made in this Application:

3.2 The insurance on all courier collection are to be arranged by the purchaser/ dealer. HT communications will not be held responsible for any theft /losses occurred when collected by a third party.

3.3 In the event that any information made available in this document proves to be inaccurate or incorrect, no further credit facilities will be allowed and HT communications will forthwith be entitled to institute recovery proceeding for any or all sums then owing by the Applicant arising out of facilities already given. 

3.4 All goods remain the property of HT communications until fully paid.

4. The above information is warranted true in all particulars and is the basis of our agreement, and establishment of this account is subject to confirmation of our Debtors/Creditors Department/Manager within five working days.  



                     NAME                      CAPACITY                SIGNATURE                      DATE


        ______________________________                                         ______________________

        SIGNATURE OF APPLICANT                                                   DATE    

Buy from the best 
  

