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DEALER APPLICATION FORM 

  

 Important preliminary requirements: 

1. The original form, duly completed and signed, together with all the required documents must be returned to ILED before the purchase 

facility will be considered 

2. Please ensure that all signatories, sureties and witnesses initial each page of the Dealer Application Form. 
 

The Business Account shall be operated in the name of: 

 

Business / Company Name:___________________________ Company Registration No. : _______________ 

 

VAT Number :     ___________________________ Incorporation Date : _______________ 

[Certified copy of your VAT registration certificate must be attached] 

 

Legal Form (Sole Proprietor / Partnership / Private Company / Public Company - specify please):_______________  

[Certified copy of the incorporation certificate as registered in the Companies Office must be attached] 

 

Business Address : ___________________________ 

  ___________________________ Authorised / Paid Up Capital : _______________ 

Postal Address : ___________________________ Core Business : _______________ 

  ___________________________ Years in Consumer Elect trade :  _____________ 

State / Country : ___________________________ Other Business Activities : _______________ 

Tel No. : ___________________________ Email Address : _______________ 

Fax No. : ___________________________ Company Website : _______________ 

  

Person Authorised to Transact: 

Name Designation Contact No. Signature 

________________ _____________________________ ______________________ _________________ 

________________ _____________________________ ______________________ _________________ 

[Certified copy(ies) of identity document(s) / passport(s) must be attached] 

 

Directors / Proprietors’ Information: 

Name Designation Contact No. Signature 

________________ _____________________________ ______________________ _________________ 

________________ _____________________________ ______________________ _________________ 

[Certified copy(ies) of identity document(s) / passport(s) must be attached] 

 

Customer Category : Retailer / Other, specify _______________________________ 

No. of Local Branches : Local _________ Other ________ 

 

Any supporting documentation which you can attach?  (Banker’s guarantee, Latest audited accounts etc.) 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
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Banking Details: 

Bank Name : ____________________________ 

Branch Name & Code : ____________________________ 

Account Number : ____________________________ 

Account Name : ____________________________ 

Contact person :   

Telephone number :   

[Cancelled cheque from the abovementioned account must be attached] 

 

Current Top 3 Suppliers: 

Supplier Name Telephone No. Credit Limit Terms (30days etc) 

________________ _____________________________ ______________________ _________________ 

________________ _____________________________ ______________________ _________________ 

________________ _____________________________ ______________________ _________________ 

 

Purchase Facilities Requested   YES / NO (If yes, please attach latest financial statements) 

Purchase Limit Applied For:  _________________________  Purchase Terms Requested : _______________ 

 

ACCEPTANCE AND CERTIFICATION: 

 

We, the Customer, by our signatures hereto: 

 

a. warrant and confirm that all the information stated in this application is both true and correct in every aspect, and that the information as provided by us 

herein represents a true reflection of our business and financial position; 

b. confirm that we accept and understand ILED's standard terms and conditions attached hereto, and that we accept that all purchases of goods and/or services 

by us from ILED will at all times be subject to the said standard terms and conditions which will binding upon us as the Customer; 

c. understand that ILED reserves the right to decline this application, as well as the right, in the event that this application is approved, to withdraw from, or 

amend the terms of, this agreement from time to time in its sole discretion; 

d. understand and consent to the information contained herein being used in any formal proceedings; 

e. grant our consent to ILED to, through its duly authorised representatives or agents, request verbal or written confirmation, from the third parties referred to 

herein above, of the correctness of the information provided herein. 

f. grant our consent to ILED to, in the event that our account is abused by late payments or defaults on payments, to have our account listed at credit bureaus 

or data capturing services. 

g. We accept the iLED standard Terms and conditions available on the website www.iled.co.za 

 

 

____________________________  ____________________________________  _________________ 

AUTHORISED SIGNATURE   FULL NAMES & DESIGNATION     DATE 

 

 

 

 

COMPANY STAMP 

 


