
Registered name

Trade name

Official registration number

Date of commencement of trading

Number of years in existence:

Vat registration number (if applicable)

(Opening of this account may be subject to a Deed of Suretyship being signed�)

CONTACT DETAILS

Physical address Registered address

Postal address Delivery address

Tel No  Fax

Cellphone E�mail address

CONTACT DETAILS OF PERSON RESPONSIBLE FOR ACCOUNT PAYMENT

Name Tel No

E�mail

FULL DETAILS OF DIRECTORS� TRUSTEES� MEMBERS AND PARTNERS
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��

��

��

��

NAMES ADDRESSES ID NUMBERS

Does the entity’s total asset value or annual turnover� inclusive of all related juristic persons� exceed R� million?

Yes No

��

��

��

NAME ADDRESS TELEPHONE

TRADE REFERENCES

INITIAL

DETAILS OF JURISTIC PERSONS/REGISTERED BUSINESSES/GOVERNMENT/INSTITUTIONS

Legal status

Private company Trust                               Specify number of trustees

Public company Partnership

Close corporation             Government

Co�operative Other (specify)

AFFORDABILITY

A� INCOME AND EXPENDITURE

INCOME

Total average monthly income of Applicant (from all sources) (a)

Total average monthly income of Applicant’s spouse (from all sources) (b)

Total average household monthly income  (a) � (b) (c)

EXPENDITURE

Total average monthly expenditure of Applicant (on all costs� expenses and commitments) (d)

Total average monthly expenditure of Applicant’s spouse (on all costs� expenses and commitments) (e)

Total average household monthly expenditure  (d) � (e) (f)

SURPLUS

TOTAL AVERAGE MONTHLY SURPLUS AVAILABLE (c) – (f) (g)

Fixed property R  Mortgage R

Vehicles R  HP facility R

Current account R  Overdraft R

Savings account R  Credit card R

Investments R  Retail accounts R

Other (specify) R  Other (specify) R  

Other (specify) R  Other (specify) R

Other (specify) R  Other (specify) R

Other (specify) R  Other (specify) R

Other (specify) R  Other (specify) R

TOTAL R  TOTAL R

ESTIMATED
BALANCE / VALUEASSETS

INSTITUTION /
SPECIFY

ESTIMATED
BALANCE / VALUE LIABILITIES

INSTITUTION /
SPECIFY

SECTION B

B� ASSETS AND LIABILITIES

STUDENT/OTHER PERSON AUTHORISED TO PURCHASE ON ACCOUNT

Title  Mr  Mrs  Ms  Dr  Prof  Other (specify)

Surname First name(s)

Identity number                                                                Date of birth

Postal address Physical address

Postal code Postal code

E�mail                                                                                             Cellphone

Student no�                                                                           Institution

         

INITIAL

APPLICANT’S DETAILS

Title  Mr  Mrs  Ms Dr  Prof  Other (specify)

Surname First name(s)

Identity number                                                                Date of birth

Marital status Single Married ANC Married COP

Divorced Customary marriage Co habitants

Postal address Physical address

Postal code Postal code

Personal e mail

Contact number(s) Home            Fax

Cellphone

In which of the following ways would you like to be communicated with in respect of this application?

Ordinary mail e mail Fax

SPOUSE’S DETAILS

Title  Mr  Mrs  Ms  Dr  Prof  Other (specify)

Surname First name(s)

Identity number Date of birth

Contact number(s)   Home   Cellphone

EMPLOYMENT DETAILS

APPLICANT

Employer   Date employed

Occupation

Employer’s address

Work Tel No Work e mail address

Source of income Self employed             Commission earner  Contractor

Other               Specify source          

SECTION A

INDIVIDUALS TO COMPLETE SECTIONS A AND C

CORPORATES OR JURISTIC PERSONS TO COMPLETE SECTIONS B AND C

CREDIT LIMIT REQUESTED R

Reg No ����/������/��
VAT Reg No ����������
PO Box �����
Lansdowne� ����

ACCOUNT APPLICATION FORM
Complete and fax to:��� �� ��� ����

OR e mail to creditcontrol@juta¢co¢za
NCR Number:NCRCP����

Account Application Number:

www¢juta¢co¢za

Internal Contact Reference:

INITIAL

newaccounts@juta.co.za
+27 21 683 6260


