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	CHANGE OF BANKING OR CONTACT DETAILS        

	Change of banking detail

          Yes                      No


	Change of address

        Yes                    No
	SAP Vendor Number


	Company Registered Name
	

	Change of address and contact details

	Finance Department Contact Person
	Sales Department Contact Person

	Name:
	
	Name:
	

	Surname:
	
	Surname:
	

	Designation
	
	Designation:
	

	Tel:
	
	Tel:
	

	Fax:
	
	Fax:
	

	Cell:
	
	Cell:
	

	Email:
	
	Email:
	

	PO Box #
	
	Town
	
	Postal code
	

	Toll free #
	
	Switchboard #
	

	Building Name
	
	Street Name & #
	

	Town
	
	Postal Code
	
	Province
	

	Change of Banking Detail

	Bank Name
	
	COMPULSORY

Bank stamp confirming banking details are correct

	Branch Name
	
	

	Account number
	
	

	Controlling Branch Code
	
	

	Universal Bank Code (SWIFT)
	
	

	Type of account
	
	

	___________________________________

Bank Official Name & Surname
	_____________________

Signature
	_________________

Date

	Attach a letter of clarification from the bank stating changes and also reasons for such changes. Please ensure that this letter has an original bank stamp. In addition submit original canceled cheque / Original bank stamped letter confirming bank details. 
OFFICE USE ONLY

Name and Surname 
Signature

E Number

Date

Requestor
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