KATHEA

Reseller Application Form

Business Contact Information

B RoSLINIC

Company Name (Registered):

P13

LD

I

Trading As (if applicable):

Landline Phone Number: +2 b F— 290 205 ‘\—' Company Email; Lw‘%@\/‘bﬂ)&‘\ wk to. lou\_)
Company Registration Number: [ L3 60000 iSO 77 Vat Number: C’JU 9 Ug T
Registered Company Address: 7 90pS  BrogdC & [A DU LR
Town: 4&4‘@0 ADNC Postal Code: 26 F
Shipping Address (if different to above ): v/
Town: A/ Vin Postal Code: A/ Ul
Postal Address: 7 0 RoX s 4ol
Town: SRR LON [~ Postal Code: 24 )'
Business Contacts
CEO/MD/GM
Name: ‘}/E)_Z}o ol (O Designation: NN |
cell Phone Number: F] ¢ b 4€2 G Email: ‘fk}mg}:ismg Ll ol o -~

Sales Department

Name: VA UL YA\ LS Designation: 1 LIPNICAL  SPLEN

Cell Phone Number:: (‘,._,Q.‘}S/ Y Email: emvictne @ brog (. i bpo
Accounts Department

vame:_ JSEPEL S EOTHO pesignation: KO Wi (STATIS A

Cell Phone Number:: T 45 908 L emai: e 0igoChosuWnk w‘:‘r\-\

Bank Account Information ( optional - this is for refund purposes)

Bank: FI/AST /\/m’?ONtf\, Ml(.

(225194537 %

Account Number:

BUW/NESD

Account Type:

VIR5 B 267y c 1

Branch: Branch Number:
Please attach a copy of a cancelled cheque or a bank stamped letter
Signatures

Customer

EmMmAnNwEL _
Name & Signature: )(,'H—I,l e j Designation: DVVL
Kathea ' TN
Name & Signature: Designation:

Please direct all queries to Jo-Anne Brown, Beverly Mandindo or Megan Randell on (011)844-9900 or info@kathea.co.za

For Office Use Only

Business Partner Code:

Business Partner Type




