APPENDIX D 

APPLICATION FORM
	PRIVATE & CONFIDENTIAL NOTE – Your Personal & Business information hereto will be loaded onto a  Business Directory on our website

	 

	DATE TOTAL AMOUNT PAID ___________________    Please use BLOCK LETTERS when filling in this form?


	TITLE 
	
	INITIALS & SURNAME 
	
	CALL NAME
	

	PROFESSION
	
	DATE OF BIRTH DDMMYYYY 
	

	POSITION TITLE 
	
	AGE
	

	EMPLOYED BY 
	
	OWN HOME/PROPERTY 
	0
	1
	2
	MORE
	 

	HOBBIES 
	
	CHILDREN
	0
	1
	2
	MORE
	

	APPLICANT’S ID NO.
	 
	SPOUSE (CALL NAME)
	

	INTERNET SEARCH WORDS
	

	


	RESIDENTIAL ADDRESS:
	POSTAL ADDRESS:

	
	

	
	

	CODE
	
	SKYPE
	
	
	CODE
	

	E-mail
	
	CELL
	

	WEB
	
	TEL (W)
	

	FAX NO.
	
	TEL (H)
	


	#TERMS
	UNITS
	CAPITAL AMOUNT/ UNIT
	GUARANTEED MINIMUM INCOME PM/ UNIT
	GUARANTEED COMPOUNDED INCOME – PER 1 X 24-MONTHS TERM

	1
	2
	3
	4
	5
	1 TERM = 1 UNIT
	
	
	

	
	
	R15, 000.00
	R3, 000.00
	R72, 000.00


	NOTE. The applicant can sign up initially for more than 1 term – i.e. 1 term = 24 months; 2 terms = 48 months; 5 terms max = 120 months 

	REMEMBER that not more than 10 Beneficiaries will ever be registered. Thus once any Beneficiary’s initial term runs out, chances are that The Player may choose NOT TO accept more CASH CAPITAL “INJECTIONS”, simply because he may have reached a saturation point by then.

	 

	BANKING INFORMATION – TRADEMALL RE. THE PLAYER

	BANK
	FNB
	BRANCH
	LYNNWOOD

	BRANCH CODE
	252045
	ACCOUNT TYPE
	CURRENT

	ACCOUNT NO.
	62204751491
	ACCOUNT HOLDER
	TRADEMALL 


	BANKING INFORMATION - THE BENEFICIARY

	BANK
	 
	BRANCH
	 

	BRANCH CODE
	 
	ACCOUNT TYPE
	 

	ACCOUNT NO.
	 
	ACCOUNT HOLDER
	 


	Signed ________________________ on this _______ day of ______________ 20____

             The Beneficiary

              Duly authorized




Signed ________________________ on this _______ day of ______________ 20____

             The Player

              Duly authorized

