
(pty) ltd CC Sole trader

detail

b. business address and contact details

first name

surname

you are known as/NICKNAME

ID nUMBER

passport nUMBER

country of passport

home address 

(where you live)

town

suburb

province

home telephone number

FAX NUMBER

email ADDRESS

SPOUSES FULL NAME

registered name

trading as

vat registration

company registration nr

dr./mr./mrs./MISS.

expiry date

date of birth D d M M y y y y

cell number

SPOUSES cell number

POSTAL CODE

PDAPF-07-2018

(where they live)

town

suburb

province POSTAL CODE

Address

The Botle Buhle Brands Prospective Distributor Application Form is used to record promoted out Managers by the Manager

PROSPECTIVE    DISTRIBUTOR APPLICATION FORM

home telephoNe NUmBer

FaX NUmBer

email addreSS

Cell NUmBer



PROSPECTIVE DISTRIBUTOR APPLICATION FORM

details

PDAPF-07-2018

cell number

cell number

dr./mr./mrs./MISS.

dr./mr./mrs./MISS.

first name

surname 

code

1.

2. first name

surname 

code

Cell NUmBer

Cell NUmBer

dr./mr./mrs./mIss.

dr./mr./mrs./mIss.

FirSt Name

SUrName 

Code

FirSt Name

SUrName 

Code

3.

4.

Cell NUmBer

Cell NUmBer

Cell NUmBer

Cell NUmBer

dr./mr./mrs./mIss.

dr./mr./mrs./mIss.

dr./mr./mrs./mIss.

dr./mr./mrs./mIss.

FirSt Name

SUrName 

Code

FirSt Name

SUrName 

Code

FirSt Name

SUrName 

Code

FirSt Name

SUrName 

Code

5.

7.

6.

8.

MANAGER'S Name (priNt) MANAGER'S SiGNatUre

date D D M M Y Y Y Y

TERMS AND CONDITIONS

1. I hereby authorize and consent to the Distributor or Botle Buhle Brands (on the Distributor’s behalf) performing credit checks on me with a credit bureau(s) of its choice 
    pursuant to my signature of this form and on future occasions during the subsistence of my association with the Distributor and/or Botle Buhle Brands, as and when the 
    Distributor and/or Botle Buhle Brands deems it necessary to do so. I understand that a record of any such search will reflect on my credit record and I hold the Distributor and 
    Botle Buhle Brands harmless in this respect. 

DISTRIBUTOR'S NAme (PRiNT) DISTRIBUTOR'S  siGNATURE

DATe d d M M Y Y Y Y




