
                                                 NEW CLIENT APPLICATION  ______________________  
 

***PLEASE NOTE A REFUNDABLE SECURITY DEPOSIT MAY BE ADDED TO RENTAL FEE***

Name of Company/Individual:_____________________________________ Reg. No: ______________________________

                                                                                                                       VAT No: _____________________________

Address:          Physical:____________________________________        Postal :    ______________________________

___________________________________ _______________________________________

___________________________________ _______________________________________

                  
                     Tel No:______________________________________ Fax No:_______________________________

                      Cell No:_____________________________________ E-Mail:________________________________

Bank detail
Bank: _______________________________________ Type of account: ________________________

Branch: _____________________________________ Account No: ___________________________

Branch code: _________________________________ Tel: __________________________________

Directors/Partners/Owners OR Individual:

Name:______________________________________________________ Name: __________________________________________

Address______________________________________________________ Address: ________________________________________

______________________________________________________ ________________________________________________

I.D No:_______________________________________________________ ID No: ______________________________________

Tel: _________________________________________________________ Tel: ____________________________________________

Credit  and / or Character references

1) Company: ______________________________ Contact person: _________________________ Tel:__________________________

2) Company: ______________________________ Contact person: _________________________ Tel:__________________________

3) Company: ______________________________ Contact person: _________________________ Tel:__________________________

Have there ever been any judgment against the business or its directors/members.

Yes:__________________________ No:____________________________

If yes, Provide details:___________________________________________________________________________________________

Credit Application: (Credit will only be considered after completion of 3 jobs min)

Monthly Credit Required: _________________________________________________

* By completing this section the client gives The Cameraman cc permission to do a credit check with any of the recognised credit bureaus in the
country.

l/we acknowledge that all of the above is correct and accept the general terms and conditions of The Cameraman CC.
(Copy available on request)

Names:______________________ ____________________________

Signatures:____________________ _____________________________

Date:_________________________ _____________________________

. Please attach a copy of directors/Partners identity documents

. Please supply a copy of a cancelled/used cheque (if applicable)
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