
  Business Sign-Up Form 
 

Jenny Swaziland (PTY) LIMITED  
Certif icate of  Incorporation : 1631 of  2015│ Company  ID : 201508181016311 │ Company  Nr : R7/43909 │  Tax Certif ication : 105060718 
Support Centre : +268 2411 3270 │ sales@jenny .co.sz│ www.Jenny .co.sz │ Of f ice no.15, Checkers Business Park, Mbabane, Swaziland 

Full  company name :  
Trading as (if applicable) :  
Type of business : Pty (Ltd)  Sole proprietor  CC  Partnership  Ltd  Other  

ID number (if sole proprietor) :  
Registration number :  VAT number :  
Nature of business :  Date business established :  
Payment contact person :  

Tel :  Fax:  

Cell  :  Email:  
Registered address :  

 
Post code :  

Trading address :  

Post code :  
Postal address :  

Post code :  
Details of directors / members / partners / proprietors / owners: COPIES OF CERTIFIED IDS TO BE ATTACHED 

1 Full name :  2 Full name :  

Address :  Address :  

ID number :  ID number :  

Title :  Title:  

3 Full name :  4 Full name :  

Address :  Address :  

ID number :  ID number :  

Title :  Title :  

Primary Contact Information : PLEASE ENSURE THIS SECTION IS COMPLETED 

1.Name :  Office Tel :  Cell :  Email :  

2.Name :  Office Tel :  Cell :  Email :  

3.Name :  Office Tel :  Cell :  Email :  

Please ensure that copies of the following relevant documents are attached: 
 Certified copy of ID (representative/directors/members/partners/owners)  Copy of cancelled cheque or Bank account confirmation 
 Copy of company registration documents  Resolution form (required if company has more than one director) 
 Copy of business letterhead   

Direct Debit Instructions 
Account name:  Account nr:  
Bank :  Branch Code:  
Branch Name :   Account Type:  
I/we hereby authorize Jenny Swaziland (PTY) LIMITED to draw against the amounts necessary to cover the monthly and arrear changes for all services rendered.  
I/We acknowledge that all payment instructions issued by you shall be treated by my/our above mentioned Bank as if the instructions have been issues by me/us personally. 
Cancelation 
I/We agree that although this Authority and Mandate may be cancelled by me/us, such cancelation will not cancel the Agreement. I/We shall not be entitled to any refund of 
amounts which you have withdrawn while this Authority was in force, if such amounts were legally owing to you. 
Assignment 
I/We acknowledge that this Authority may be ceded or assigned to a third party if the Agreement is also ceded or assigned to that third party, but in the absence of such 
assignment of the Agreement, this Authority and Mandate cannot be assigned to any third party. 

Beneficiary Jenny Internet C.C Abbreviated Name as registered with the Bank STUCKSOLUT Address P.O Box 21214, Newcastle 2940 
I acknowledge that I am duly authorised to complete this application and acknowledge having read the Jenny Swaziland (PTY) LIMITED terms and conditions, as well as 
acknowledging that Jenny Swaziland (PTY) LIMITED is authorised to credit vet the applicant and that this information may be used for RICA verification. 

Signature of applicant :  Date :  
Title :  

Tel :  
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