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APPLICATION FOR COD 

 
- Full Registration Name of Business:     ___________________________________________ 
 
- Trading Name of Business:                    ___________________________________________ 
 
- Business Registration Number:             ___________________________________________ 
 
- Vat Registration Number:                       ___________________________________________ 
 
- Nature of Business:                                 ___________________________________________ 
  
- Physical Address of Business:              ___________________________________________ 
 
                                                                     ___________________________________________ 
  
- Postal Address of Business:                  ___________________________________________ 
                                                                            
                                                                     ___________________________________________ 
    
- Telephone Number:                                 ___________________________________________ 
  
- Fax Number:                                             ___________________________________________ 
  
- E-mail Address:                                       ___________________________________________ 
   
- Names of Directors/Members/Partners:  __________________________________________                                                          
 
                                                                     ___________________________________________ 
 
                                                                     ___________________________________________ 
 
- Contact Person in Accounts:                 ___________________________________________  
 
 
                  Signed: ___________________              Date: ______________ 
 
                  Print Name:     ____________________________ 
               
                  Position Held: ____________________________ 
 



                                                           Please fax to 021 551 7460 


