
Checked – 18 March 2009 10:40 

Customer Details 
Company: Mr / Mrs / Miss / Dr:        

Reg / CC No.       VAT No.       
Physical Address        Postal Address 1       
            
City / Town       Code       City / Town       Code       

Contact Details
General Contact (All) 
Surname Mr / Mrs / Miss / Dr:        
First Name       
Tel. No.       
Fax No.       
Cell No.       
Email Address       
ID / Passport No.       
Technical Contact – i.e. Web-designer, etc. Financial / Billing Contact *
Surname Mr / Mrs / Miss / Dr:        Surname Mr / Mrs / Miss / Dr:        
First Name       First Name       
Tel. No.       Tel. No.       
Email Address        Email Address*       

*  Invoices will be emailed to this address.  If not completed, invoices will be emailed to the General Contact. 
PAYMENT DETAILS (Fill in the applicable section for your payment method) 

Payment via Debit Order: 
Account Holder       
Bank Name       Account Number       
Branch Name       Branch Code       
Account Type  Current Acc  Savings Debit Date:  1st day  15th day 
Payment via Credit Card 
Card Holder       
Card No.       Exp Date Year:       Month       
CVV (3 digits on rev.)       Card Type:   Visa  MasterCard 
We are unable to accept AMEX / Diners Club Cards Debit Date:  1st day  15th day 
Please note:  Due to increasing fraud, should you opt for payment via credit card, we will require you to come to Interprise’s offices 
with the credit card and your ID book for verification. 
Direct Deposit (applicable to once off fees, biannual and annual billing only) – Proof of payment to be included 
Account Holder Interprise (Pty) Ltd Account No. 1284 017 397 

Bank Name Nedbank Branch No. 128405 

Branch Name Business Central Account Type Current 
Acceptance of Terms 

I, the undersigned, hereby authorise Interprise (Pty) Ltd to withdraw from my bank account / credit card on a regular basis, the amount/s as detailed on my product 
sign up forms.  I have read and understood the Terms and Conditions as laid out in the website http://www.interprise.co.za/?linkID=Terms.  I am aware that monthly 
charges are pro rata from the date of confirmation.  I hereby agree that Interprise (Pty) Ltd shall be entitled to do a credit check on me through ITC or any other 
recognised institution in order to verify my credit worthiness for contracts. 

Name:       
Date:       Signature:  
Place:       
For Office Use Only Sales Consultant       Customer No.       

Confirmation Address:       SMS No.       

Confirmation Address:       SMS No.       
All orders MUST be accompanied by a copy of client’s / company representative’s ID and company registration documents to meet 

with FICA requirements – if not included, order cannot be processed. 
 

 

Interprise (Pty) Ltd 
35 Keyes Avenue, Rosebank, Johannesburg. 
PO Box 1161, Rivonia, 2128 

Tel:  0861 17 17 17  and 011 447 7116 
Fax: 0861 89 89 89 
Email: sales@interprise.co.za 
www.interprise.co.za 

Dealership:       Contact:       
CUSTOMER SIGNUP FORM 


