BIOTOXC
LAB

Client take-on Information

Type of account (please tick the relevant account type required):

COD (complete section A)

Credit (complete sections A, B, C)

Section A:

Company/ Individual Name

Company registration/
Individual ID number

VAT Registration number

Physical Address

Postal Address

Technical/Project Contact
Person

Email Address

Telephone number

Fax number

Cell number

Accounts Contact Person

Email Address

Telephone number

Fax number

Cell number

Invoicing Terms

STRICTLY 30 DAYS FROM DATE OF INVOICE (if approved, otherwise COD — no
results will be released before payment for COD clients)

Section B:
DIRECTORS/MEMBERS DETAILS ‘
Name Capacity ID Number Address
Section C (provide at least 2):
TRADE REFERENCES \
Name & Address Tel No: Credit Limit Terms

Estimated monthly credit required:

Terms: 30 days from date of invoice
(unless otherwise agreed)

Document Ref:

Revision: 06

QM7.1/R-46
Issuing Authority: Quality Manager

Page 1 of 2
Document Control # RCD 002
Name: Lizet Swart
Last Revision Date: 2023.10.12
UNCONTROLLED WHEN PRINTED



BIOTOX Client take-on Information

General notes:

e General terms and conditions of service document is available on the BioToxLab website (www.biotoxsa.co.za).

e A sampling guide and the BioToxLab Protection of Personal Information Policy is available on the BioToxLab website
(www.biotoxsa.co.za) and a more detailed procedure is available on request.

e This document, together with the general terms and conditions of service as well as the Request for Analysis sheet
(available on request or on the BioToxLab website) serves as a contract of service between the parties.

e A general information memorandum will be sent bi-annually to the project manager(s) more detailed and additional
information relevant to the services provided by BioToxLab.

I, the undersigned, (full names) ID number

In my capacity as of the CLIENT:

e do hereby on behalf of the client accept and agree to the Terms and Conditions of Service as set out on the

BioToxLab website (www.biotoxsa.co.za) which terms and conditions | acknowledge having read and understood.

e  Certify that all information given above is true and correct.

Dated this day of 20

Name: Signature:

For office use:

Type of account Date: Terms:
approved:

For COD clients note if payment should be made before tests commence or if password protected report to be submitted with invoice following
testing.

Additional Comments

END OF DOCUMENT
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