
P.O. Box 55498 Tel 011-268-0298 Credit Card Delivery Authorisation
Northlands 2116 Fax 011-268-0349 • Please Print Clearly.
email: shop@thrupps.co.za
Online orders: www.thrupps.com

• We require the following before your account can be
processed:

• An original signed copy of this application.
• A copy of the front page of your I.D. document/

Passport.
• A copy of the front and back of your credit card.

Surname Title

First Names ID No

Spouse Name Spouse Tel no.

Alternative Contact
(besides yourself and spouse)
Name Tel number

Residential address

Postal address

code

Contact details Home

Work

Cell

email

Credit card details

Card brand (MasterCard etc) Card number

Bank CCV No. (last 3 no's. on back of card)

Expiry Date

Other information

I hereby authorise Thrupps Retail cc. To debit my credit card as detailed above, with costs of goods ordered
for delivery to the above address.

Date:                                                                                     Signature



P.O.Box 55498 Tel 011-268-0298 Personal Account Application
Northlands 2116 Fax 011-268-0349 * Please Print Clearly
e-mail:
shop@thrupps.co.za

* We require an original signed copy of this application before
an account can be processed.

Online orders:
www.thrupps.com

Surname Title

First Names ID No

Employer name &
address

Position

Length of service

Office tell no/pager

code

Residential address Owner/Tenant

Length of time at present address

Home telephone number

Postal address Cell number

e-mail Address

code

Spouse Employer Details Spouse Name

Spouse Tel No

Spouse Cell No

Bankers Branch

Account no

OFFICE USE ONLY:

Credit card details

Card number Expiry number

Credit references : Pharmacy, Greengrocer etc.

Captured By:Account Reference number

Other information & alternative contact telephone numbers (besides yourself & spouse)

I certify that the above information is true and correct and agree that the account is due for settlement on Receipt of Statement.  If the account is
not settled within 30 days of statement date, interest at 1,5% per month will be added and the account could be suspended from use.  Any
additional charges for the collection of unpaid amounts will be for this account.

Date Signature

Account Number  Approved By

Processed GM  Processed AccPac

Letter sent Advised




