
 
 

APPLICATION FOR TRADE 
 

Registered Name: ……………………………….……………… 
 
Company Registration Number: ............................................ 
 
VAT Registration Number: ….................................................. 
 
Practitioner License Number: ………………………………..… 
 
Trading Name: ....................................................................... 
. 
Delivery Address: ………........................................................ 
 
Postal Address: …................................................................... 
 
Telephone Number: ................................................................ 
 
E- mail Address: .…………………………………………….…… 
 
Owner/Directors/Partner/s: 
............................................................................................................... 
............................................................................................................... 
 
Person responsible (position) for payment of A/C: 
.................................................................................. 
 
 
Signature:  ......................................... Date: .................................... 
 
Name (print): ........................................ Designation: ......................... 
 

 
 
 

Mineralife SA (Pty) Ltd   P.O. Box 31538 Tokai 7166 
 

Tel: 021 712 9354      email: heather@mineralifesa.co.za 


