Someoney Hsiening i you
VoK telecom

VOX TELECOM CUSTOMER APPLICATION FORM

Sponsor number: 500064
Application number:

Application date:

PERSONAL INFORMATION/CONTACT PERSON (COMPULSORY)

First name: Initials:

Last name: Date of birth:

Passport number: ID number:

Postal address: Province:
Post code:

Physical address: Province:
Post code:

Email address: Tax no.:

Tel no. (work):

Gender

Male: []

I would like more infoon | Yes: |:|

becoming a dealer?

Company name:

Female: |:|
No: |:|

Tel no. (home):

Fax no.:

Cell no.:

COMPANY INFORMATION

Registration no:

Trading as: Vat no.:

Postal address: Province:
Post code:

Physical address: Province:
Post code:

Email address:

Tel no.: Fax no.:

Tax no.:



Someoney Hsiening i you

VoK telecom

Account holder: Name of bank:
Account type Savings: Cheque: Transmission: Credit Card:
Branch name: Branch code:

Account number:

| hereby acknowledge that | have read and understood all of the conduct rules and policies as outlined in the
attached terms and conditions and agree and accept that they form part of this agreement.

Signed at: Date:

Customer’s signature:




