
VAT No.(o)

(ii) Have you operated an account with Zellco Cellular (Pvt) Ltd. Before? (Please Specify)

(I) No. of cellular lines required:

I.

II.

III.

Full Name(s) (C.E.O.)

Full Name(s) (Finance Director)

Full Name(s) 

Residential address:

Residential address:

Residential address:

Hobbies:

Hobbies:

ID No:

ID No:

ID No:

(a)              Full Registered Name Of Company: ...................................................................................................................................................................................

(b)              Trading Name/ Partnership Name ......................................................................................................................................................................................

©               Physical Address  ................................................................................................................................................................................................................

                  .............................................................................................................................................................................................................................................

                  Postal Addres:  ....................................................................................................................................................................................................................

(a)              Telephone No. ................................................................Fax No............................................................E-mail:................................................................

©               Full names and full Residential Addresses of Directors / Partners: ....................................................................................................................................

(f)              Date Company Incorporated: ..........................................................................................................................................................................................

(g)            Business Sector               PUBLIC SERVICE           PRIVATE SECTOR              PARASTATAL             INFORMAL

(h)            Main Activity:......................................................................................................................................................................................................................

(I)             Parent Company:..................................................................................................................................................................................................................

(j)             Head Office Address: ..........................................................................................................................................................................................................

(k)            Associate Companies :                  (1)    Name :  ................................................................................................................................................................

                                                                       (2)     Name: ..................................................................................................................................................................

                                                                        (3)   Name :....................................................................................................................................................................

(I)              Shareholders Equity:  (1) Authorised Capital:   ..................................................................................................................................................................

                                                      (ii)  Paid up Capital .........................................................................................................................................................................

(m)            Contacts                      (I)   Cormmercial contact   .............................................................................................................................................................

                                                      (ii)  Accounts Contact: ...................................................................................................................................................................

(n)             Prepared to give the latest balance sheet                                                                                     (If yes please submit one)

 

 

 

YES NO

APPROVED                                                               DECLINED

CATEGORY:............................................................................................................................................................

CREDIT LIMIT GRANTED :           $  ..................................................................................................................

APPROVED BY:  ...............................................CAPACITY: ...................................DATE: ................................

CLIENT  A/C No. ...................................................... ZELLCO CELLULLAR No(S) .........................................

REASONS FOR DECLINING : .............................................................................................................................

DESCRIPTION                                                                                                          INITIALS

FOR OFFICIAL USE ONLY CORPORATE ACCOUNT APPLICATION FORM

ID CHECKED 

ADDRESS CHECKED 

PAYSLIP CHECKED 

NEXT OF KIN CHECKED

EMPLOYER (PRESENT  & PREVIOUS ) CHECKED

TRADE REFERENCES CHECKED 

BANKERS CHECKED 

FRIEND RELATIVES CHECKED 

GUARANTOR / SURETY CHECKED

CERTIFICATE OF INCORPORATION CHECKED



Customer Signature
(Signed on behalf of applicant
(Company Stamp)

Tariff Classification (Individual/Flexi-plan? Business, One Select)

Value of approximate airtime per month per line

(iii)

(ii)

(If not rented give realistic valuation $

(i)

(ii)

(iii)

Date:

Zellco Cellular reserves the right to refuse any application for a new account without giving reasons.

I/We agree to purchase airtime and related services from Zellco Cellular (Pvt) Ltd on credit at the tariffs as determined by Zellco Cellular from 
time to time. I/We also accept the Terms and Conditions as being on the contract. I/We have read and agreed to those terms and conditions 
outlined at the back of this form as part of this contract.
Requirements for application for a credit facility: CR14, Certificate of Incorporation, 3 months bank statements from current

NOTE:

Is it the property of the(i)

I/We the undersigned, in my/our capacity(ies) as owner(s)/ partner s)/ secretary(ies) of the applicant agree that if the 
amounts due are not paid in terms of this application, I/we do hereby bind myself/ourselves as surety(ies) and co-principal 
debtor for all services rendered to the Applicant named in this form and understand that should there be any defaults of 
payment by the applicant, the whole amount owing to Zellco Cellular (Pvt) Ltd will become payable by myself/ourselves. 
I/We further: (i) Agree to be bound by the conditions of credit printed on this form, which conditions of credit I/we have read 
and understood. (ii) Renounce the benefit of excussion.

Signed by Guarantor(s)/ Surety(ies)

I/We ................................................................................................................................................................................................  hereby agree

(I)           That in the event of my / our application being approved I/we shall be bound to use Zellco Cellullar Service  ( herein after reffered to as 
                “the Company”) for a minimmum period of 24 (twenty four months. Terminations prior to this period results in breach of contract .
(ii)           that payment for all balances will be made within 15 (fifteen) days of the date of the Company bills .
(iii)          That non-payment will immediately render the total outstanding balances due and payable .
(iv)           That should i/we default on monthly payment, interest charges will be raised and become payable  at 2 ½%above the ovedraft 
                 lending rate charged by commercial banks  to Zellco Cellullar from time to time. Any charge in the interest rate charged  to me/us 
                shall be advised on my/ our account and shall be effective from the first day of the month following that account.
(v)            That whenever the outstanding balances exceed the credit limit advised by the company in acceptance of this application, payment.
                of any such access will be made immediately on demand .
(vi)          That/i/we will be liable for any calls made on my/our line(s) on the same basis as if i/we made the call(s) myself/ourselves
(vii)         That i/we will notify Zellco cellullar immediately in writting if my/our cell phone(s) is/are stolen or goes missing.
(viii)         That in the event of Zellco Cellullar (Pvt) Ltd instituting legal proceedings for the recovery of any ammount due, i/we consent to the 
                jurisdiction of the Magistrate’s Court of HARARE or any other magistrate’s Courts in Zimbabwe or the Magistrate’s court in any 
                country in respect of the cause of action and the ammount of the claim even though the ammount exceed the normal jurisdiction of
                such magistrtes’ Court in respect of any action taken aganst me/us for the recovery of the full ammount owed, collection
                commission, tracing fees, including all those legal cost and disbursements on an attorney and client scale.

(ix)           That i/we will advice you in writting of any change of personal details, including change of address not less than 14 (fourteen days)
                 prior to the change.
(x)            That i/we choose domicilium citandi et executandi at the residential address given on this form
(xi)           That the agreement constitutes the entire contract between the parties  and no warranties  or represantations  or promises or 
                undertakings have been given or made  by either party to the other exept those recorded in this agreement. No variation of this 
                agreement should be valid unless reduced to writting and signed by or on behalf of both parties hereto.
(xii)          That i/we will be fully liable for any bills incurred on my/our lines(s) after i/we have sold my/our line(s) to the third party without 
                first cancelling my/our contract with Zellco Cellullar (Pvt) Ltd. (Line(s) not transferable)
(xiii)         That itemised bill reprints are only available for (3) three months from date of invoice, any request(s ) for itemised bills  should be 
                 within three months, thereafter, staements of account have to be settled as per computer printout prepared by Zellco Cellullar Pvt Ltd 
                at any time 
(xiv)         That monthly subscriptions will continue to be charged after line(s) has/have been suspended for non-payment untill Zellco Cellullar 
                (Pvt) Ltd decides to terminate the contract for legal purposes .
(xv)          If a cellphone has been reported stolen monthly rentals will continue to becharged unless written confirmation  is received to
                terminate the contract.
(xvi)        That Zellco Cellullar Pvt Ltd reserve the right to withdraw my/our cell line(s) due non usage without notice.     
         

CUSTOMER SIGNATURE:......................................................................DATE:..................................................................

TRADE REFERENCES:

(1)             Name: .............................................................................Branche ........................................................................Tel No. ...........................................

(2)             Name:..............................................................................Branch ..........................................................................Tel No. ............................................

(3)             Name:.............................................................................Branch: ..........................................................................Tel No. .............................................

(s)              Bankers Name: .............................................................................A/C No: .....................................................................................................................

                  Branch: ....................................................................................... A/C Name:. ..................................................................................................................

(t)               In whose name is is property where business carried on registered?................................................................................................................................

                   Company Director(s) Partner(s) rented

TO BE COMPLETED BY GUARANTOR(S)/ SURETY(IES)

(I)  Full Name(s)..................................Signature:................................Date:................................ 

Resident Address:.............................................................................Tel No. ..............................

(ii)  Full Name(s)..................................Signature:................................Date:................................ 

Resident Address:.............................................................................Tel No. ..............................

(iii)  Full Name(s)..................................Signature:................................Date:................................ 

Resident Address:.............................................................................Tel No. ..............................

TERMS AND CONDITION OF SALE/SERVICE:
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