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Moto-Ward ...........

P. O. Box 595

New Germany
3620 South Africa
TEL: 031-7050700

CK1999/011384/23 EAX: 0861-668 692

email: samantha@motoward.com
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DATE. ...t oeeeeeeeeee, DEALER APPLICATION
(O @ 1Y = AN D A Y |
TYPE OF BUSINESS: SOLE PROP | | .C. | | PTY| | OTHER . ..
DATE ESTABLISHED:......cciiiii e Y | TR
TELEPHONE (CODE............... ) e FAX: (CODE................ ) et ——————
R N 1
X I R = o N BT B S T
RO SN N I N B B ST TN

OWNERS / PARTNERS / MEMBERS DETAILS
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NAME OF BANK . ......ovoeeeeeeeeeeeeeee e, BRANCH ..o
ACCOUNT NO...eoveeeeeeeeoeee oo
TRADE _REFERENCES

COMPANY NAME
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ARE YOU AN AUTHORISED FACTORY DEALER? YES| | No[ |
IF YOU ARE AN AUTHORISED FACTORY DEALER WHAT BRANDS DO YOU CARRY?

IF YOU ARE NOT AN AUTHORISED FACTORY DEALER WHAT IS THE NATURE OF YOUR
MOTORCYCLE /| POWERSPORT BUSINESS? oottt ittt ettt ettt ettt e e e e aaees

STANDARD CONDITIONS
ALL GOODS REMAIN THE

PROPERTY OF MOTO-WARD UNTIL PAID FOR IN FULL.
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AND DULY AUTHORISED, ACKNOWLEDGE THE ABOVE CONDITIONS ARE FULLY UNDERSTOOD BY ME.
| WARRANT THE INFORMATION SUPPLIED ON THIS FORM IS TRUE.
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(for MOTO-WARD office use only)

VERIFIED BY ..., DATE..........ccoviiin, APPROVED BY...................... DATE................
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