
 

Unit 2,no 4 Cyclonite St 
The Interchange, Somerset West, 

Cape Town 
 

Tel:021-8526680 /021-8510353 /087-1508697 
Fax:086-5027886 

   Email: sales@topcctv.co.za , Site: www.topcctv.co.za 

 
Dealer Registration 

Form 
 

Dealer Business Information 

 
Company Registration and Vat NR: 

_______________________________________________________________________ 
_______________________________________________________________________ 

 
Date business commenced: 
_______________________________________________________________________ 
_______________________________________________________________________ 

 
 
Describe your main business focus: 
_______________________________________________________________________ 
_______________________________________________________________________ 

 
Estimate Monthly Purchase:  
_______________________________________________________________________ 
_______________________________________________________________________ 
Estimate Number of monthly installs: 
_______________________________________________________________________ 
_______________________________________________________________________ 

 
Please list CCTV brands and suppliers currently used: 
_______________________________________________________________________ 
_______________________________________________________________________ 

 
 

 



Dealer Personal Information 

 
 
Company Name / Private: 
_______________________________________________________________________ 
_______________________________________________________________________ 

 
Title : 
_______________________________________________________________________ 
_______________________________________________________________________ 

 
Last Name: 
_______________________________________________________________________ 
_______________________________________________________________________ 

 
First Name: 
_______________________________________________________________________ 
_______________________________________________________________________ 

 
Business Address: 
_______________________________________________________________________ 
_______________________________________________________________________ 

 
Dealer Contact Details: 
_______________________________________________________________________ 
Mobile Number:  
_______________________________________________________________________ 
Work Phone: 
_______________________________________________________________________ 

 
Email Address: 
Web Site: 
_______________________________________________________________________ 
_______________________________________________________________________ 

 

 

Please send a copy of your ID and company registration forms back with completed form  


