
Province: Agent

Signature Date

I __________________________________________________________ print name (the duly authorised signatory of the outlet) have 
read, understand and agree to be bound by the terms and conditions printed and declare that the information given above is true and 

correct.

 Airtime 
Margin 

2.50%

Terminal Serial No Terminal Cell no

OUTLET SCHEDULE

Tel : 011 880 5175

Fax : 011 442 0950

Address : 26 Holt Street.Glenadrienne, Sandton.2169

Postal Address: P O Box 412403. Craighall 2024

Cell Number :

Company  Name:

Company  Physical 
Address:

Postal Code:

R

Company Postal 
Address:

Postal Code:

Contact Person: Phone Number: (          )

 Electricity 
Margin

Electricty sold p/m R

ID/Passport Number Fax Number: (          )

Airtime sold p/m

Contact Cell Number:

0.50%

Alternative Contact

Registration Number: VAT Number:

Email Address:


