VBSA

MASTERBATCH SA

we’'ve earned our colours™

CREDIT APPLICATION

Kindly complete in full and e-mail to ryan@masterbatch.co.za with the attached Terms and Conditions.
Queries can be directed to Ryan Bernberg on 086 140 0107.

APPLICANT'S REGISTERED NAME:

TRADING AS:

LEGAL ENTITY:
[J Private Company [J Public Company [ Close Corporation [ Partnership

Does the company's group asset value or turnover per annum exceed R1-million?

] Yes [J No

PHYSICAL ADDRESS:

POSTAL ADDRESS:

TEL. NO: FAX NO:

REGISTRATION NO.: VAT NO:

NAME & ID NO. OF OWNER/DIRECTOR:

ADDRESS & CONTACT NO:

NAME & ID NO OF OWNER/DIRECTOR:

ADDRESS & CONTACT NO:

CONTACT PERSON IN CREDITORS DEPT:

E-MAIL ADDRESS:

BANK: BRANCH:

BRANCH CODE: ACCOUNT NO:

AUDITORS NAME & CONTACT NO:

CREDIT REFERENCE - COMPANY NAME:

CONTACT PERSON:

AMOUNT OF CREDIT REQUIRED:

I/We warrant that all the above information is true and correct and I/we have read and agreed to the Terms and con-
ditions of trade with MBSA, as per Annexure A.

I/We hereby unconditionally consent to any source of whatsoever nature relevant to the referencing of this appli-
cation being investigated by MBSA, and I/we hereby grant my/our consent to such source to provide confidential
information.

I/We warrant that I/we have full capacity to act for and on behalf of the Applicant.

SIGNATURE: DATE:

NAME: DESIGNATION:
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