/( RESELLER APPLICATION FORM
KATHEA o

Registered Entity (Reseller):

Trading Name: Website:
Registration No.: VAT No.:
Physical Address:

Delivery Address:

Contact persons:

Full Names Role Email address Contact
Number

Directors/Members/Owners:

Full Names ID Number Address Contact
Number

l, in my capacity as

hereby warrant that | am duly authorised by the Reseller to make this application on its behalf

and that the Reseller:

1. accepts the standard terms and conditions of sale of Disruptive Vision (Pty) Ltd; and

2. is a bona fide installer, EPC and/or reseller of the equipment and, accordingly, does not
intend to procure goods from Disruptive Vision (Pty) Ltd for its own use.

Signed at on the day of 20

Signature: Name:



