CLIENT DETAIL FORM





"Please complete, sign and fax back to enable us to process your order."







Name & Surname:
_____________________________________________




ID Number:
_____________________________________________




Contact Numbers



Work:
_____________________________________________






Home: 
_____________________________________________






Mobile:
_____________________________________________




Physical Address:
_____________________________________________




Venue:
_____________________________________________




Hiring date:
From:
_________________To:____________________

I herewith confirm that the above information is correct and true and that I understand the above mentioned Terms & Conditions.






SIGNATURE:  __________________________   DATE:__________________

