
Closed Corporation Non-profit organisation

Bidvest Bank Limited (Reg No 2000/006478/06) is a licensed financial services provider and a registered credit provider, NCRCP17. 

Bank Services: Business Application Form

Type of legal entity (Pty) Ltd Listed Sole Proprietor

Limited Partnership Foreign owned

Trust/Estate S.A. owned

NOTE: Please complete in BLOCK LETTERS. Tick (  ) appropriate block(s)

CONFIDENTIAL

Type

Date opened

Bank name

Account no.

Branch

Code

Account 
holder

BANK DETAILS

Registration number

Registration address

Head office address

Period at this address (years)

Telephone no. switch board

Financial year end

Fax no.

Industry sector

Business address

Postal address

Email address

Auditors

Income tax no.

Website

VAT no.

Nature of business

Full legal name

Trade name

SECTION A

Please provide details if the entity banks with more than one bank.

Fax no.

Full name

Designation

SA ID no./passport no.

Residential address

Nationality

Work tel no.

Signature

1.    FOR ALL ENTITIES (Provide a full list of authorised signatories with signatures and resolution authorising signatories to sign on behalf 	
		            of the entity)

AUTHORISED SIGNATORY

SECTION B		  AUTHORISED PERSONNEL & OWNERSHIP DETAILS

Y Y Y YDate of birth M MD D

Cell

1



Bidvest Bank Limited (Reg No 2000/006478/06) is a licensed financial services provider and a registered credit provider, NCRCP17. 

Bank Services: Business Application Form

Fax no.

Full name

Designation

SA ID no./passport no.

Residential address

Nationality

Work tel no.

Signature

*Note:  for three or more authorised signatories please provide an additional list with full details.

AUTHORISED SIGNATORY

Y Y Y YDate of birth M MD D

Fax no.

Full name

Designation

SA ID no./passport no.

Residential address

Nationality

Work tel no.

2.    FOR ALL ENTITIES (Except listed companies)

Details of principal executive officer

Y Y Y YDate of birth M MD D

3.   FOR UNLISTED COMPANIES: DETAILS OF EVERY PERSON/LEGAL ENTITY - THAT CONTROLS 25% OR MORE OF THE VOTING  		
      RIGHTS OF THE ENTITY

Cell

Cell

Name
1

Nationality

ID no./reg no.

% owned

Name
2

Nationality

ID no./reg no.

% owned

Name
3

Nationality

ID no./reg no.

% owned

Name
4

Nationality

ID no./reg no.

% owned

2



Bidvest Bank Limited (Reg No 2000/006478/06) is a licensed financial services provider and a registered credit provider, NCRCP17. 

Bank Services: Business Application Form

4.    Provide full details of any foreign/offshore company that owns 75% or more of the entity (or will stand to benefit in any way from 75% or more of the 

       earnings, capital or assets of the entity) OR offers any financial assistance OR provides guarantees for local financial assistance to the entity.

Trust name

Trustee

Full name

If there is more than one trustee, please provide details for each trustee.
Please provide details of the trust’s beneficiaries.

Address

SA ID no./passport no.

Work tel no.

Date of Birth Y Y Y YM MD D

Trust name

Trustee

Full name

If there is more than one trustee, please provide details for each trustee.
Please provide details of the trust’s beneficiaries.

Address

SA ID no./passport no.

Work tel no.

6.    DETAILS OF TRUST

Date of birth Y Y Y YM MD D

Fax no.

Full name

Designation

SA ID no./passport no.

Residential address

Nationality

Work tel no.

5.    DETAILS OF MEMBERS (for Closed Corporations/Partnerships only)

Provide details of each member of the Closed Corporation or Partnership:

Y Y Y YDate of birth M MD D

Cell

Fax no.

Full name

Designation

SA ID no./passport no.

Residential address

Nationality

Work tel no.

Y Y Y YDate of Birth M MD D

Cell

3



Bidvest Bank Limited (Reg No 2000/006478/06) is a licensed financial services provider and a registered credit provider, NCRCP17. 

Bank Services: Business Application Form

Account manager Signature

Account no.

Account number(s)

Has client previously had any account(s) YES NO

Trade reference checked by    Bank reports done by  

Credit check (ITC) done by      Date account opened

Reason for closing account(s)  

Manager’s remark		    

CSI identity number	   Relationship code       

Client type		    Client segment            

For official use only 

Date

Y Y Y YM MD D

Y Y Y YM MD D

Y Y Y YM MD D

Manager’s name in BLOCK LETTERS Manager’s Signature

Date account(s) opened

1.  General banking facilities 4.  Foreign exchange facilities

3.  Customer Foreign Currency (CFC) account

Currency of CFC account required

2.  Trade services 5.  Investment account

SECTION C			                 SERVICES REQUIRED

I/we, the undersigned, agree that the Bank may request information from any person, credit bureau, bank or business, including those mentioned in this application 
form, relevant to the services in which we are interested. We request the Bank to supply for our completion and signature its appropriate application forms and 
terms and conditions. I/we warrant that the information contained herein is correct.

Date

Date

Y Y Y YM MD D

Y Y Y YM MD D

Name of signatory in BLOCK LETTERS

Name of signatory in BLOCK LETTERS

Signature

Signature

$ € £

4


