RESELLER/STOCKIST Application Form

First Name:

Surname:

Gender:

Email address:

Name of current business if applicable:

ID Number:

Tax Number:

Contact number:

Current occupation:

Physical address

Postal address

Work address

Home Language:

Spoken Languages:

Banking Details

Institution: Branch:

Date Opened:

Acc. Type: Acc. Name

Acc. No:

*Please email this completed form to info@ellecup.org
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