Someones listening to you

VA telecom

Vox Telecom Dealer Application Form

Dealer number:

Application number:

Sponsor’s number:

10100066

Type:

Business:

Individual:

Date:

before?

First name: Initials:
Last name: ID number:
Postal address: Province:
Post code:
Physical address: Province:
Post code:
Email address: Tel number:
Gender Male: Female: Fax number:
Are you a Vox Telecom ] . .
customer? Yes: No: Cell number:
Have you been a dealer Yes: No: Dealer number:

Date of dealer expiry:

Type of company: Sole propietor: CC: Partnership: Pty: Pty Ltd:
Name of company:
Industry: Iélumber Of_
mployees:
Tax number: Date established:

Registration number:

dealer before?

Postal address: Province:

Post code:
Physical address: Province:

Post code:
Email address:
Tel number: Fax number:
Is the company a Vox .
Telecom customer? Yes: No: Cell number:
Has the company been a Yes: No: Dealer number:

Date of dealer expiry:




Someones listening to you

VA telecom

PLEASE NOTE:

There are three different payments that will occur. Please select your preferential account for
each payment type. You must complete both bank account and credit card details in order for
this application to be accepted.

Account holder:

First payment Credit card: Bank Account:
Monthly debit order Credit card: Bank Account:
Receive commissions Credit card: Bank Account:

Name of bank:

Branch name:

Branch code:

Account type

Savings: Cheque: Transmission:

Account number:

Cardholder name:

CVV no. (on back of card):

‘ Expiry date: ‘

Type:

Visa: Mastercard: Diners Club: American Express:

Credit card number:

Credit card signature:

in the attached

| hereby acknowledge that | have read and understoo
terms and conditions and agree and accept that they

d all of the conduct rules and policies as outlined
form part of this agreement.

Signed at:

‘ Date: ‘

Applicant’s signature:




