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INTEGRATED LOGISTICS. MEASURED PERFORMANCE.

DETAILS OF CARRIER

INFORMATION REQUIRED

Registered name (“The Carrier”)

Trading name

Registration no

Form of entity
ie Company, Partnership, etc.

Registered address

Land of origin

Postal address

Contact person

Tel no

Cell no

Fax no

E-mail

Names of directors

BEE status

Income tax no

Income tax office

VAT no
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Bank

Bank account name

Bank account branch

Bank account no

Key personnel:
Names & contact details

Insurance broker

Contact details of broker

Insurance company

Insured

Policy number

Type of cover

Load limit (minimum of
R600 000.00 required)

Conveyances

First-loss basis YES NO
Fidelity cover included YES NO
Sasria included YES NO
Debris removal included YES NO

Excluded commodities
(specify in full)

Public liability cover YES NO
Amount of public liability cover R
Are the interests of Orbit Integral YES NO

noted on the insurance policy

Avre there tracking units installed YES NO

If so, who is tracking
service provider?
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Above serves as confirmation that Carrier has goods in transit insurance which are fully in place,
active and all premiums are fully paid and up to date.

Fleet quantity

Tautliner Link Flat Deck Link Tipper Link

Tautliner Tri Flat Deck Tri Fridge Tri

Do you have compulsory
stop/ sleep times for drivers

Describe vehicle
tracking procedures

Authorized representative

Type of business

Business address

WE REQUIRE THE FOLLOWING INFORMATION FROM THE CARRIER:

Copy of insurance policies as set out in clause 7 & 8 of the Carrier Agreement

Current BEE certificate

Cancelled bank cheque or confirmation letter of the bank confirming Carrier’s banking details

VAT certificates

Tax clearance certificate

Registration certificate of Carrier

Letterhead of Carrier

Letter of Good Standing from the bank

Proof of identification of owner and/or directors of the Carrier

Proof of vehicle tracking certificates
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We, , the undersigned on behalf of the Carrier, hereby confirms

that the personal information given is to be used by Orbit Integral (Pty) Ltd for the purpose of assessing the Customer’s
credit worthiness, VAT and/or tax number validations, company registration validation and for purposes of evaluating
the application to be appointed as Carrier.

The Carrier confirms that the information given herein is accurate and complete and further agrees to update the
information supplied, in order to ensure the accuracy and completeness of the information given, failing which
Orbit Integral (Pty) will not be liable as a result of any inaccuracies or lack of completeness of information.

Signed at on this day of 20

On behalf of the Carrier who warrants
that he/she is duly authorised thereto
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