
        TRADING APPLICATION 
 

 

RDM Solutions CC t/a Mix’n Paint                                                                  Tel: 011 791-6800 

Shop 10 Frangipani Building, 94 Oxford Street,                                               Fax: 086 511 1924 

Ferndale, Randburg                                                                                            Email: info@mixnpaint.co.za 

 
 

 PLEASE NOTE: 

1. ALL SECTIONS TO BE COMPLETED IN CAPITALS. 

2. AN ACCOUNT CANNOT BE OPENED UNLESS THIS APPLICATION HAS BEEN SIGNED BY EITHER THE PROPRIETOR OR MEMBER OF THE   COMPANY/ CLOSE 

CORPORATION OR A PERSON IN AUTHORITY WITH THEIR DESIGNATION. PLEASE EMAIL/FAX THE FORM AND THE RELEVANT DOCUMENTS BELOW. 
3.  
COPY DOCUMENTS TO BE ATTACHED (TICK):                                                    CK DOCUMENTS                                       VAT REGISTRATION FORM           
 
                                                                                                                                                     MEMBERS ID’S                                         OTHER RELEVANT DOCUMENTS 
 

TRADING NAME: ___________________________________________________________________ SOLE OWNERS/CC / PTY (LTD) 
 
NAME OF COMPANY/CC:_______________________________________________  CO. REG. NO: ______________________________ 
 
ACCOUNTS ADDRESS:___________________________________________________________________________________________   
 
DELIVERY ADDRESS:____________________________________________________________________________________________     
THIS ADDRESS WILL BE REGARDED AS THE DOMICILIUM CITANDI ET EXECUTANDI (NOT P.O. BOX)                                         
 

VAT NO: ___________________________ TEL NO: _____________________________ FAX NO: _______________________________ 

 
E-MAIL ADDRESS:______________________________________________________________________________________________  
 
NATURE OF BUSINESS: ___________________________________ DATE BUSINESS COMMENCED: ________________________________________ 

DIRECTORS/ PROPRIETORS/ MEMBERS – SPECIFY: 
FULL NAMES    ID. NO.  
 

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________ 

IF PREMISES ARE RENTED: 

 

LANDLORD: ___________________________________ADDRESS: _______________________________________________________TEL NO: _________________ 

 
 BANK: _____________________________________________________________ TYPE OF ACCOUNT: ________________________________________________ 

 

NAME ON A/C ________________________________________________BRANCH: ________________________ ACC NO: _________________________________ 
 
CURRENT MAIN SUPPLIERS: 

 
NAME: _______________________________________________________TEL NO: ________________________________ CONTACT: _______________________ 

 

NAME: _______________________________________________________TEL NO: ________________________________  CONTACT: ______________________ 

 
PAYMENT TERMS:          
                                      

 

 
 
 
 
 
 

CASH EFT CARD N/A 
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I, THE UNDERSIGNED, HEREBY WARRANT THAT I AM THE PROPRIETOR / DIRECTOR/ MEMBER OF THE APPLICANT AND THAT I AM 

DULY AUTHORISED TO SIGN ON BEHALF OF THE APPLICANT AND THAT I HAVE READ AND AGREE TO THE CONDITIONS OF THE 

LOAN AGREEMENT. 
 
 
 

SIGNATURE: _______________________________________________             NAME: _______________________________________________________ 
 

 

 
 

DESIGNATION: _____________________________________________________________________________________________________________________ 

 
 

 

 

DATE: ____________________   WITNESS: ________________________________     NAME OF WITNESS: ___________________________________ 

 
 
 

 
 

_______________________________________________________________________________________________________________________________________ 

 
 
FOR OFFICE USE ONLY 

 

CREDIT GRANTED Y/N: _______________________________   CREDIT LIMIT __________________________________________              

 
 

APPROVED BY: _________________________________________  DATE: _____________________________    
 
 

 

Members:   R.D. Milushev; S.F. Van Zyl 

Reg. No:     2002/39970/23 

 


