Fax: 031 5394933

King Fisher Park No 2
L A N I ‘ A Mount Edgecombe.
el Tel: 031 5393274

Plaintiff’s Details

Plaintiff’s NaIme...oeeeeeeeeeeeeeeeescoesecscscsscscscssssssssssses
NAME Of OWINIOT e tetnereeereeeeeescoesscscscscssssssssssssssssssons

Description of Business.......cccveiiiiiiiiiiiiiiiiinnnnnnnnnnss
Vat& NCR Reg. NO....viiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinnnne.

Postal address Physical Address

Telephone No......cccceevinnnnnnnanne.
Fax NOuetieeieerneeeeeeeeneanne
Email address ...cceeveeeieeviinnnnnnn
Cell Numbers ...ccoeevveiviieennennnnn

Banking details

Account Name.....ccceeeevvvnnnnnnnnnnnenns
Type of account........cccevvvinnnnnnnnnnn

Plaintiff signature........ccceeeevevnnnnnnnn.



