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	Reg. Company Name

	
	Co Registration Number

	Trading Name
	
	VAT Reg. Number

	NCR Group Name
	(If applicable)
	OLD MFRC Reg. Number
	New NCR Reg. Number

	Name of owner
	
	ID Number

	Web Access Details
	Preferred Username
	Preferred Password

	Address Details

	Physical Address
	

	
	Postal Code
	

	Postal Address
	

	
	Postal Code
	

	 Contact Details

	Contact Person
	

	Telephone number
	
	Fax Number
	

	Cellular Number
	
	E-mail Address
	

	Internet Communications (tick box)
	Computer Software (tick box)

	Dialup
	
	ADSL
	
	Anti-Virus software
	
	Microsoft Windows

	Other
Specify
	 
	Version
	

	New Connection Needed
	Yes
	No
	 Other
Specify
	

	Products required (tick box)

	

	CMS
I/we accept the Terms and Conditions as set out in Addendum A 
Jedsure
I/we accept the Terms and Conditions as set out in Addendum B
Creditscan
I/we accept the Terms and Conditions as set out in Addendum C
Corepay
I/we accept the Terms and Conditions as set out in Addendum D
Under construction available mid 2010
Debit Order Instruction
I/we accept the Terms and Conditions as set out in Addendum F
On further notice for now EFT will do
_____________________                                                                                         ____/_____/_____

Authorised Signature                                                                                                                                                                               Date signed



Authorised Signature
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                                 Contact details 021 856 4082 Fax 0866 108 764



                                 Contact details 021 949 8453 Fax 0866 500 766
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