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Selling Application Form:                                                               Date : _______________________ 
 
Company Name 
___________________________________________________________________________________ 
Registration Number 
___________________________________________________________________________________ 
Broker ? :  Y / N  
Travel Agent ?  : Y / N Other (specify: ______________________________________________________ 
Postal address 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
Physical Address 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Tel (Code + Number)  ______________________________________  
Docex Number  ______________________________________ 
Fax (Code + Number)  ______________________________________ 
 
ACCOUNTS CONTACT DETAIL 
Name ____________________________________________________________________________ 
Tel (Code + Number) _________________________________________________________________ 
Fax (Code + Number) ________________________________________________________________ 
E-mail Address______________________________________________________________________ 
 
BANKING DETAIL 
Bank ________________________________ Branch Code __________________________________ 
 
Account Type __________________________ Account Number ______________________________ 
 
_______________________________________________ ______________________ 
SIGNED FOR ON BEHALF OF ABOVEMENTIONED BUSINESS Name (Please Print) 
 
 
 
TIC Office Use Only 
Account Number : ___________________________________________________________  
Allocate to Group : ___________________________________________________________  
 
Allocate to rep E-mail: ________________________________________________________ 
Sales Manager : _____________________________________________________________ 
 
Captured by :________________________________________________________________ 
 

Return to: ___________________________________________________  
 
Fax  : + 27 11 521 4002  


