
 

 

 

1. TRADINGNAME:……………………………………………………………………………………….………….…............................ 

2. COMPANYS NAME (IN FULL):……………………………………………………………………..……………………….……......... 

3. TRADE REFERENCE 1:…………………………………………………………TEL………………………………………………………… 

        TRADE REFERENCE 1 EMAIL………………………………………………………………………….…………………….…………… 

4. TRADE REFERENCE 2:…………………………………………………………TEL………………………………………………………… 

        TRDE REFERENCE 2 EMAIL………………………………………………………………………………………………….…………… 

5. OWNERS NAME:………………………………………………………………………………………………………….….………………… 

6. OWNERS ID NO:……………………………………………………………………………………………………………..…………………. 

7. OWNERS TELEPHONE NUMBER:……………………………………………………………………………….….…………………... 

8. OWNERS HOME ADDRESS:…………………………………………………………………………………….…..…………………….. 

9. COMPANY TELEPHONE NUMBER:………………………………………………………………………….….……………………….  

10. EMAIL ADDRESS FOR ACCOUNTS………………………………………………………………………………………………………. 

11. EMAIL ADDRESS FOR ORDERS……………….………………………………………………………………………………..………… 

12. REGISTRATION NO:……………………………………………………………………………………………………………................. 

13. VAT NO:……………………………………………………………………………………………………………………………..……………… 

14. NAME OF BANK:…………………………………………BRANCH:………………………………………………………..…………….. 

BRANCH CODE:…………………………………………..ACC. NO:…………………………………………………..………….. 

15. POSTAL ADDRESS:……………………………………………………………………………………………………………………………… 

16. PHYSICAL ADDRESS:………………………………………………………………………………………………………………............. 

……………………………………………………………………………………………………………………………………..…………... 

17. FULL DELIVERY ADDRESS:…………………………………………………………………………………………………..…………….. 

18. CONTACT PERSON FOR ACCOUNTS: …………………………………………………………………………….…………………… 

19. TYPE COMPANY:……………………………………………………………………………………………………..………………………          

20. PAYMENT TYPE:                                            COD                             7 DAY 

Raw Naturally Nutritious CK2010/059474/23 

60 Lauda Road, Unit 4, Killarney Gardens.  

Office: (021) 551-9705, Mobile: 084 520 1700 

Accounts: accounts@rawnutrition.co.za  

Accounts: (27) 63 402 7134  

Vat no: 4720265471   

email: veg@rawnutrition.co.za  

REP:_____________________ 

 

mailto:accounts@rawnutrition.co.za
mailto:veg@rawnutrition.co.za


 

TERMS & CONDITIONS: 

• Please include a copy of the owners I.D. 

• Please include a copy of your CK docs 

• Weekly accounts must be paid in full not later than the next weeks Wednesday, if this agreement is not 

met your account will be changed without notice to COD  

• If no payments received in 2 weeks your account will be blocked till settled in full. 

• Please note late payments on accounts will be charged with 10% interest. 

 

 

PRICES: 

• The price of the goods shall be the company’s list price current at the time of acceptance of the 

customer’s order and / or the dispatch of the goods to the customer. 

• The company has the right, from time to time, for any reason whatsoever and without notice to the 

customer, to change the prices of its goods. 

 

 

DONE AND SIGNED AT …………………………………………..ON THE………………….DAY OF…………………………………………….. 

 

BY:………………………………………..……………….IN HIS/HER CAPACITY AS…………….…….…………………………………………….. 

 

SIGNATURE………………………………………………………………. 

 

 


