PERSONAL DETAILS OF - DIRECTORS / SIGNATORIES / OFFICE BEARERS

PERSONAL DETAILS OF ADDITIONAL SIGNATORIES

PERSONAL DETAILS OF SIGNATORY

TITLE (MR, MISS, MRS, DR, PROF, ETC) SURNAME
FIRST NAME SECOND NAME pos | | [ TT] | ][]
NATIONAL ID NUMBER (Mandatory) |

PASSPORT NUMBER [

DRIVER’S LICENCE NUMBER L

|
|
|
ssueoare [ | | | | [ [ ] | EXPIRY DATE | | | T T 1T

GENDER:  Male Femalg MARITAL STATUS: Single Married Divorced Widowed EI

NATIONALITY COUNTRY OF RESIDENCE

POSTAL ADDRESS
PHYSICAL ADDRESS

PHONE NO. (H) CELLPHONE NO(S)
FAX NUMBER EMAIL

DESIGNATION
X ot
\

PERSONAL DETAILS OF SIGNATORY

TITLE (MR, MISS, MRS, DR, PROF, ETC) SURNAME
FIRST NAME SECOND NAME___ poa | | [[-[ . [.T]
NaTIONALIDNUMBER (Mandatory) [ | [ [ [ T [ [ [ T T [ |

PASSPORT NUMBER LTI T TTITTITITT]

DRIVER'S LICENCE NUMBER Ll | ‘ | ‘ ’ i ’ ’ | ‘ '

ssveoare [ | | [ [ [ ] | | exrirvoate | | [ T [T ]

GENDER: Male Female ;l MARITAL STATUS: Single Married Divorced Widowed

NATIONALITY COUNTRY OF RESIDENCE

POSTAL ADDRESS
PHYSICAL ADDRESS

PHONE NO. (H) CELLPHONE NO(S)

FAX NUMBER EMAIL
DESIGNATION j

1/We have fully read and understood the terms and conditions for operating a CABS account and I/We agree to the terms thereof

SIGNATURES

Signatory Date
Signatory Date
FOR OFFICE USE ONLY
Interviewer’s Name Signature Date
Manager’s Name Signature Date
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