
 

ACCOUNT APPLICATION FORM  
 

 

Registered Name: 

Trade Name: 

Address: Postal 

 Street 

Telephone No: 

Fax no: 

Email and Person who deals with Accounts: 

PARTICULARS OF DIRECTORS/PARTNERS/MEMBERS: 

1. Name:      Address: 

Home Tel No:     ID Number: 

2. Name:      Address: 

Home Tel No:     ID Number: 

TRADE REFERENCES: 
Name Of Firms Where Accounts Are Held: 

1. Name:      Tel No: 

2. Name:      Tel No: 

3. Name:      Tel No: 

 

COMPANY REGISTRATION NO:  

VAT NO:  

 
BANK Name:   _____________________________ Branch:  ___________________ Account No:  

18 Peter Road, Tresjolie 

Roodepoort, South Africa 

Tel:087 720 9488     Fax:086 

668 1749  

Email:Info@Fya.co.za 

Fine Young Africans cc.2005/157982/23 Vat 4130234091 

Tel:087
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FINE YOUNG AFRICANS CREDIT APPLICATION FORM 

TERMS AND CONDITIONS  

1) The customer hereby acknowledges that should any amount not be paid on the due date, or 
any payment by cheque be unpaid, the entire outstanding balance shall immediately become 
due and payable. The customer shall pay interest at 2,5% (two and a half per cent) above the 
maximum commercial bank overdraft rate, (Standard Bank) on all overdue balances.  

2) In the event of Fine Young Africans cc instructing its Attorneys to collect any overdue 
amounts, all legal fees and collections between Attorney and Client shall be borne by the 
Customer and all payments made shall be allocated firstly towards such fees and charges 
thereafter to interest, and finally to capital.  

3) The Customer hereby consents to the jurisdiction of the Magistrates Court for all actions 
which may be instituted against it for the recovery of any amounts owing to Fine Young 
Africans cc Consent to jurisdiction of the Magistrates Court in respect of all amounts or 
causes of action arising out of supply of goods and which would otherwise be beyond the 
jurisdiction of the Magistrates Court. Due to the amount of the claim, such consent being in 
tenl1S of the provisions of Section 45 of the Magistrates Court Act.  

4) The signatory/ies, hereto, binds himself/herself/themselves jointly and severally as surety and 
co-principal debtor/s in solidium with the customer unto and in favour of Fine Young Africans 
cc its order or assigns, for the due performance by the Customer of all its obligations to Fine 
Young Africans cc.  

5. GOODS RETURN POLICY  

 5.1  Our Regular and Exclusive Agencies  

Should there be any problems with the quality of the product in this category, we will 
naturally accept these back and replace or credit. This will, however, only be effected if 
we are advised within 48 hours of the goods being received. Should notification only be 
forthcoming after 48 hours, we will still replace or credit the product after having levied 
a 10% handling fee.  

 5.2  Buy-Outs or Products that are not our regular lines  

In our effort to provide the ultimate service to our clients, we endeavour to obtain and 
supply certain products which are not regular line items. This, we are sure you can well 
appreciate, is time-consuming and costly. Hence, we cannot accept any product within 
this category for return or credit, unless they are defective or of poor quality. Should 
this be the case, we will gladly replace with the same item, having made sure the 
replacement is of sound manufacture.  

 

 

 

 

Initial................; 



 

6) PAYMENT TERMS  
Strictly 30 days NETT from date of Statement  

7) GENERAL  
Unless otherwise agreed in writing by the seller, these conditions shall override any terms 
or conditions stipulated, incorporated or referred to by the buyer in this order or in 
negotiations.  

   

PLEASE NOTE!  

This application will not be considered unless all sections have been fully completed and all clauses to the 
conditions are agreed to. None of the above clauses may be deleted.  

DECLARA TION  

I certify that I am the authorized representative of the above applicant company, and that the above 
information is true and that I have read and agree to be bound by the terms and conditions as above,  

 SIGNATORY: (Please print)  ___________________________________________________________ _  

SIGNATURE:  

 CAPACITY:  __________________________________ DATE:  _____________________________ _  

OFFICE USE ONLY 

Approved Signatory 

Signature 

Date 

 


