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Agent: ________________________________ 

 
        Application for Credit  
 
1. BUSINESS PARTICULARS: 
 
Name of Company / CC / Partnership / Sole Proprietor 
 
 _____________________________________________________________ 
 
Registration Number: ________________________________________ 
 
Trading Name: _________________________________________ 
 
Postal Address: _________________________________________ 
 
   _____________________________Code: _______ 
 
Physical / Delivery Address: ______________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
Telephone: _________________________ 
 
Fax:  _________________________ 
 
E-mail:  _________________________ 
 
Cell Number: _________________________ 
 
Vat Number: ________________________ (Please Attach copy of Certificate) 
 
 
2. ACCOUNTS: 
 
Accounts Department Contact Name: _____________________________ 
 
Telephone: _________________________ 
 
Fax:   _________________________ 
 
Email:  _________________________ 
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Bankers: ____________________________ 
 
Branch:   ____________________________ 
 
Account Number: ______________________ 
 
Branch Code:      ______________________ 
 
Names of Directors, 
Members or Owners Identity Numbers  Addresses 
 
_____________________________________________________________ 
 
 
_____________________________________________________________ 
 
 
_____________________________________________________________ 
 
 
Name of Chief Buyer:  _______________________________________ 
 
Telephone numbers:  _______________________________________ 
 
How long has your Company / CC / Business been in operation? 
 
______________________________________________ 
 
Are your premises owned / rented? 
  
_____________________________ 
 
 
Have you ever been declared insolvent?  
 
_____________________________ 
 
 
Monthly credit required: 
  
________________________________________     
 
Terms of payment: 30 days from Statement 
Note: Payments on Invoice date 
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3. TRADE REFERENCES (At Least 3) 
 

Name Tel no: Fax Nr. Amount (pm.) 
    

    

    

    

 
 
 
I, ____________________________ the undersigned, do hereby certify and 
agree that:- 
 

1. I am a ______________________of the applicant and I have 
necessary authority to bind the application to this agreement. 

 
2. The information set out above is true and correct. 

 
3. The applicant and I will abide by Ginde Pipes SA’s standard terms 

and conditions of sale as amended from time to time and which are 
available on application. 

 
4. Ginde Pipes S.A. reserves the right of ownership of all goods 

supplied until payment in full has been received. 
 

5. I agree to pay interest at the rate of 2, 5% per month to Ginde Pipes 
S.A. on all overdue accounts. 

 
6. Unless the terms of this agreement are expressly rejected by Ginde 

Pipes S.A. in writing, within ten (10) days of the date of this 
application, the applicant and I will be bound by the terms and 
conditions of this agreement. 

 
7. No addition to, variation of, or agreed cancellation of this agreement 

shall be of any force of effect unless in writing and signed by or on 
behalf of the parties. This agreement constitutes the entire 
agreement between the parties. 



Tel: +27 (0)12 345 1002 /1749 /1727 
Fax: +27 (0)12 345 6024 

Address: Unit 2A Prospect Close, Regency Drive 311 
Car Nellmapius & Boeing Roads, Irene, 0157 

Postal Address: PO Box 4679, Rietvalleirant, 0174 
E-mail: info@ginde.co.za  Website: www.ginde.co.za   

 
GINDE PIPES SOUTH AFRICA (PTY) LTD 

__________________________________________________________________________________ 
 Ginde Pipes S.A. (Pty) Ltd - Credit Application Form 
Fax to: (0)12 345-6024 or e-mail to: rita@ginde.co.za   

Page 4 of 4 
REV24032010 

Reg.No.:2005/038952/07    VAT:4740224862 

 
8. I hereby bind myself in solidum with the applicant (as defined on the 

first page of the Credit Application form) as Surety and co-principal 
debtor for the due and prompt performance of its obligations to 
Ginde Pipes S.A. under this agreement. 

 
9. I certify that I am a Director / Member / Proprietor and that I have 

the authority to open this account.  I also acknowledge that my 
signature hereto I bind myself as Surety and Co-Principal Debtor 
with the applicant in terms of Clause 7 hereof.    

 
 
1. ____________________ _____________ _____________ 

As Witness (Full name)  Date   Signature 
 
 
 
2. ____________________ _____________ _____________ 

As Witness (Full name)  Date   Signature 
 
 
I certify that I am a Director / Member / Proprietor and that I have the authority 
to open this account. 
 
 
_____________________________________________________________ 
SIGNED      FULL NAME IN CAPITAL LETTERS 
 
Official Company Stamp: _______________________________________ 
 
 
 
  
For Ginde Pipes S.A. Office Use Only:- 
 
Accepted and Approved by Credit Guarantee: 
 
 
__________________________    
  Date 
 
Letter of acceptance forwarded:  
 
 
______________________     _____________________ 

Name       Date 


