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Registration number:

Date of Business Establishment:

Cell no:

Name of Landlord:

Email address:

No. Computers:

Registered name of Company:

Trading name:

Incorporated form of Business:

VAT Registration Number:

Name of Holding/ Parent Companies:

Name of Subsidiary/ Associate Companies:

Business Activities:

Physical Address:

Postal Address:

Tel no:

Premises owned or leased:

Skype ID:

No. of Employees:
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D � � � � � �  � �  P � � � � � � � � � �

Name and % share:

Registered Address:

Identity number:

Tel no:

B � � � � � �  D � � � � � �

Branch:

Type:

B � � � � � � �  I � � � � � � � � � �
Please describe your business. In this description, identify what you consider to be your company's primary competencies

List your key target markets:

Name and % share:

Registered Address:

Identity number:

Auditors Name:

Name of Institution:

Account number: Date opened:
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Which Software Package are you currently using with your business?

Which Software Packages do you currently sell?

List your Accounting Experience:

What size organisation ($) is your typical client?

What is the average number of end user seats that you implement?

Where are you able to service enquiries in the following Countries/Provinces/Postal areas:

Technical expertise:

List 2 Trade References:

List 2 Customer references:

List all product certifications and the staff members who hold them:

D � � � � � � � � � � :
I hereby certify that the information given here is to the best of my knowledge, true and 
correct. I understand that ifaccepted the information herein forms part of the license 
agreement with SI Software Solutions. I also certify that I am fully authorised to enter into 
this agreement on behalf the organisation detailed below.

Name: _______________________________________  Capacity: __________________________

Signiture:_____________________________________  Date:  _____________________________

On behalf of Smart It____________________________ Date:  _____________________________


