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DEPOSIT REQUIREMENT

Please note that a deposit for the amount of R570,00 is payable with this application for dealership. This deposit will be deducted from your FIRST order, if the total value of your
invoice exceeds at least R2000 (excl. VAT.)

This deposit is payable in Cash / Electronic Transfer or Cheque.
] ] | hereby apply for dealership, and accept all the terms and conditions for registering as a
Our Banking Details: dealer with Cartridge Depot cc.

Account Name: Cartridge Depot cc
Account No: 5885 1182 569
Bank: First National Bank
Branch:  Hatfield
Branch Code: 252-145
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