
AGENCY DETAILS

Date:-

Name of Agent / Dealership:-

Motor Group:-

Contact Person (Accounts):-

Phone Number:-

Fax Number:-

Cell Number:-

Email Address:-

Physical Address:-

Postal Address:-

Company Reg no:-

VAT Number:-

Bank:- Branch:-

COMPANY DETAILS

Please complete and fax or email to Andre Pretorius on 0865497761 / 

andre@businessingenuity.co.za to allocate an agent code for invoicing purposes

BANKING DETAILS

Region:-

Branch Code:- Account Number:-

Type of Account (Tick Box) Current:- Savings:- Transmission:-

Invoice Date:-

Signature:- Full Name:-

Authorized representative of Agent / Dealership

Signature:- Full Name:-

Authorized representative of ADP

Commission Structure Agreed:- Excl VAT: Incl VAT:

Dealer Retention:-

F&I Portion:-

Pay over Amount:-

Office Use Only:-

Date Received:-

Signed at _______________________________________ on the _____ day of ___________________20________

Other:-

Date Received:-

Date Captured:-

Commnets:-


