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VoD Communications (Pty) Ltd 
(Hereafter referred to as "VoD") 
P O Box 67046, Highveld, Centurion, 0169, South Africa 
Lyttletown Office Park, Building A, First Floor 
260 Shelanti Avenue, Die Hoewes, Centurion 
Gauteng, South Africa, 0163 
Telephone: +27 (12) 643 1550 
Facsimile:   +27 (86) 648 8224 
Web site:      http://www.vodcs.co.za  
Reg: 2009/023400/07 
VAT Reg: 4040236053 

Cash on Delivery (COD) Application Form

 

Section A: Company Information 

 
Full Legal Name: _______________________________________________________________ 
 
 
Trading Name (if different): _______________________________________________________ 
 
 
Registration Date: __________________  Registration No: ______________________________ 
 
 
VAT Registration No: ____________________________________________________________ 
 
 
Street Address: ________________________________________________________________ 
 
 
Postal Address: ________________________________________________________________ 
 
 
Code: _______   Tel No.: ________________________   Fax No.: ________________________ 
 
 
Email: ________________________________________________________________________    
 
 
Website: ______________________________________________________________________ 
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Details of Owners / Partners / Directors / Members: 
 
 
Full Name: ________________________________  ID No: ______________________________ 
 
 
Physical Address: _______________________________________________________________ 
 
 
Tel No.: _______________________________________________________________________ 
 
 
Full Name: ____________________________________  ID No: __________________________ 
 
 
Physical Address: _______________________________________________________________ 
 
 
Tel No.: _______________________________________________________________________ 
 
 
Banking Details (for verification purposes only) 
 
 
Bank: _________________________________________________________________________ 
 
 
Branch: _______________________________________________________________________ 
 
 
Branch Code: ___________________________________________________________________ 
 
 
Account No: ____________________________________________________________________ 
 
 
Trade References (minimum 2) 
 
 
Name: ______________________   Account No: ______________   Telephone: ______________ 
 
 
Name: ______________________   Account No: ______________   Telephone: ______________ 
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Section B: COD Terms and Conditions 

1. All orders are payable in full upon delivery. Payment must be made in cash or via EFT prior to 
or at the time of delivery. 

2. Goods remain the property of VoD Communications until payment is received in full. 
3. Orders are subject to the VoD Communications Standard Terms and Conditions of Sale. 
4. VoD reserves the right to withdraw COD terms at any time. 
5. The Customer agrees to accept delivery at the agreed location and time; failure to do so may 

result in additional delivery charges. 

Section C: Confidentiality 

The Customer acknowledges and agrees to be bound by the VoD Communications Confidentiality 
and Non-Disclosure Agreement, which protects all proprietary, commercial, financial, and technical 
information disclosed during the course of business. No information may be disclosed to third parties 
without prior written consent from VoD Communications. 

Section D: Declaration 

I / We certify that the information provided in this application is true and correct. I / We acknowledge 
that I / We have read and understood the VoD Communications Standard Terms and Conditions of 
Sale, COD Terms, and the Confidentiality and Non-Disclosure Agreement, and accept these as 
binding. 
 
 
Authorised Signature: ________________________________   Date: _______________________ 
 
 
Name: ___________________________________________   Designation: __________________ 
 
 
Accounts Contact Person: _____________________________   Tel No.: ____________________ 


