
                                                                                                                           
 

2 GOUE GERF AVE 
PELLISSIER 

BLOEMFONTEIN 
CELL: 073 310 9000 
FAX: 0866 787 864 

                                               EMAIL: louis@airtimeexperts.co.za 
         
______________________________________________________________________________________________ 

CUSTOMER INFORMATION: 

 

 
 

 

 

WINTEC MACHINE: ____       WINPOS SYSTEM: _____ 

 

Company Trading Name  ____________________________________________________________________ 

Company Registration Number   ______________________________________________________________ 

VAT Registration Number  ___________________________________________________________________ 

Postal Address  ___________________________________________________________________________ 

_________________________________________________________________________________________ 

Street Address  ____________________________________________________________________________ 

 ________________________________________________________________________________________ 

NB: COMPLETE ADDRESSES ABOVE IN FULL, INCLUDING POSTAL CODE PLEASE 

Applicant Name (in full)  _____________________________________________________________________ 

I.D. Number ____________________________________________________________________________ 

Telephone Number  ________________________  Fax Number  _____________________________________ 

Contact Person  ___________________________  Cell Number  _________________________________ 

E-mail Address:  ____________________________________ (INVOICES WILL BE SENT DIRECTLY FROM OUR SYSTEM TO THIS ADDRESS) 

 

PLEASE NOTE THAT THE ABOVE APPLICANT WILL BE HELD RESPONSIBLE FOR ALL MATTERS RELATED TO THE 

TRADING ON, AND USE OF, THIS ACCOUNT UNTIL SUCH TIME AS THE DISTRIBUTOR HAS SIGNED 

ACKNOWLEDGEMENT OF RECEIPT OF CHANGE OF OWNERSHIP, AND RECEIVED DETAILS OF THE NEW OWNER / 

APPLICANT. 

Estimated Monthly Purchases from ourselves      R _______________________________________________ 

Please note that all terminals remain the property of Delcell if not purchased outright, for example terminals 

installed on rental and loan agreements. 

  All terminals must be insured for the value of R4500.00 excluding VAT by the customer. 

                                
 

USER NAMES AND CODES: 
(Please indicate which user/s to be set up as administrator/s) 

NAME: CODE: NAME: CODE: 
    
    
    
    

 
CREDIT ALERT LEVEL:        …………………… (ONLY IF REQUIRED.SMS will be sent to Cell number given above) 
 
 

FOR ADMINISTRATION USE ONLY: 

A/C NO.  

USER:  

P/W  

OTHER:  



 
 
SPECIAL REQUESTS (IF ANY): __________________________________________________________ 
 
     __________________________________________________________ 
 
     __________________________________________________________ 
 
 
      

NETWORK DISCOUNTS (CALCULATED AT FACE  VALUE LESS % LISTED BELOW) 

 

PLEASE NOTE:STOCK INVOICES WILL BE GENERATED ON A WEEKLY BASIS. 

A MONTHLY COMMUNICATION FEE OF R50 WILL BE CHARGED.  THIS WILL BE GENERATED AT THE BEGINNING OF EACH  MONTH.  
 

CELL C: MTN: TELKOM: 

R5 5.5% R5 6% WORLD R10 7% 

R10 6.5% R10 6% WORLD R50 9% 

R25 6.5% R15 6%  

R35 6.5% R30 6% PREPAID R40 10% 

R39 6.5% R60 6% PREPAID R60 10% 

R50 6.5% R180 6% PREPAID R100 10% 

R70 6.5%   

R150 6.5%   

   

TELKOM MOBILE (8TA) VODACOM ELECTRICITY 

R10 6% R2 7% ESKOM 1% 

R20 6% R5 7% MUNICIPAL 1% 

R30 6% R10 7%  

 R12 7%  

VIRGIN R29 7%  

R10 5% R49 7%  

R15 5% R55 7%  

R35 5% R110 7%  

R50 5% R275 7%  

 

 

PLEASE NOTE THAT THESE DISCOUNTS ARE SUBJECT TO CHANGE WITHOUT NOTICE, AND ARE DEPENDANT ON 
DISCOUNTS GRANTED BY THE RELEVANT NETWORKS, WHICH MAY CHANGE FROM TIME TO TIME.  

 

 

 *** IMPORTANT NOTICE: *** 
YOU ARE RESPONSIBLE FOR CARING FOR YOUR MACHINE AND KEEPING IT CLEAN. YOU WILL BE HELD 

LIABLE FOR ANY DAMAGE TO THE MACHINE. 
 
APPLICANT: 
 
I ____________________________________________________ (FULL NAMES PLEASE)  hereby acknowledge that I have read and understood 
both pages of this application. 
 
 
Signature:  ___________________________________________           Date:  ____________________________ 
 

PLEASE ATTACHED COPY OF ID. 
 
SALES CONSULTANT: 
 
 
Signature:  ___________________________________________           Date:  ____________________________ 
 


