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Swimming South Africa
PO Box 1700

Doornfontein

Johannesburg

2028
SSA - VENDOR CREATION FORM
Attention: Accounts Receivable Manager:
PLEASE COMPLETE AND RETURN ASAP
Company Name:  
Dear Client, 

In order for SSA to make accurate payments, please provide us with the relevant account information by completing the details below:

· Company Name(Please attach your letterhead)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


· Postal Address:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


· Contact Person: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


· Telephone Number (please include dialling code):

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


· E-mail Address: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


· Fax Number (please include dialling code):

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


· Co / CC Reg. No:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


· VAT Reg. No:

     (Please attach Tax Clearance  certificate)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


· B.E.E. Accreditation (Please tick where applicable)

	YES
	
	NO
	


     (If Yes, Please attach a copy of your BEE Scorecard)

· B.E.E. Accreditation – Contact Person & Telephone Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


· Bank name: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


· Bank Account Holder (Please attach copy of cancelled cheque):

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


· Account number:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


· Branch name:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


· Branch code:

	
	
	
	
	
	


(Kindly attach a cancelled cheque to confirm the above details.)
Please advise SSA immediately, in writing, of any changes to the above information.

As required by the Receiver of Revenue, also please ensure that all future invoices addressed to Swimming South Africa include our VAT registration number, as follows: 4480101015
I / we confirm that the above information is correct. Please note if payment is affected according to the information given above, it would be deemed that our liability is discharged.

…………………………....


        ………………………….

Signature





Full Name (Print)



………………………….

Capacity

………………………….

Date 

Kindly submit completed original forms and supporting documents to:
124 Van Beek Street, North Wing, Ground Floor,Johannesburg Stadium, New

 Doornfontein,Johannesburg.

 P.O. Box 17009, Doornfontein, Johannesburg, 2028, RSA
