
 

 

 

 

 

 

CANCELLATION OF E-STATEMENT 
 

1. Customer Category  
 

 

Existing customer                          Your Account/Telephone number 

 

 

2. Personal Details 
 

 

Title The Hon           Prof         Miss          Mr         Dr       Rev        Other        (please specify)  

 

Surname _______________________________________ Full name(s) _________________________________________________ 

 

 

Identity/Passport number __________________________ Citizenship__________________________________________________ 

 

Postal Address ____________________________Post Office ___________________________Town ________________________ 

 

Contact details Telephone number Home _______________________ Office __________________ Cell_____________________ 

                                                           

Fax ________________________E-mail____________________________________________ 

 

3. Company Details  
   

Registered name of Company  

___________________________________________________________________________________________________________ 

VAT Registration number        Registration Certificate number      

_________________________________________________________________________________________________________ 

 

Postal Address       Post office     Town 

_______________________________________________________________________________________________________ 

Contact details  Telephone number    Email       

   

______________________________________________________________________________________________________ 

                                          Fax number      Website                       

_________________________________________________________________________________________________________ 

       
 

4. Undertaking (personal) 
 

Signature_______________________________________________________  Date___________/_________/______ 

 

I hereby warrant/agree that the above information is true and correct. 

 

 

5. Undertaking (business) 
 

 

I/We____________________________________________ the undersigned, in my capacity as  

 

_______________________________________________________ of the business and in my personal capacity  

Hereby warrant/agree that I am duly authorized by the applicant to make this application on his/her behalf and that the above 

information is true and correct. 
 

Signature_______________________________________________________  Date___________/_________/______ 


