
 
 
 
 
 
 
 
 

WHOLESALERS – TRADING CONTRACT 
CONDITIONS OF SALE & TERMS OF PAYMENT 

 
↔ All prices are exclusive of VAT.  
↔ Settlement terms are strictly C.O.D. 
↔ Quantities of different products may vary/change according to different client’s 

orders. Therefore, we will notify you about exact quantities available in stock (AS 
PER YOUR ORDER) 

↔ Prices quoted are delivered by us only in Johannesburg area. Courier charges will 
be applied on each order outside of Johannesburg area.  

↔ On 30 days credit term, the minimum order quantities are R. 2000/- (including 
Vat). Smaller orders will be strictly COD and can be deliver or received directly 
from our company.  

↔ All outside areas pay full cost for courier.  
↔ A 15% handling charges will apply to items returned which were correctly 

supplied by us.  
↔ Our terms do not include “SALE OR RETURN”  
↔ We will replace or refund items that are defective at time of order delivery. We are 

not responsible for damages after delivery has been effective.  
↔ Please notify us of any damages/breakages within 48 hours. We may ask that 

damaged goods are returned to us at our expenses.  
↔ Special discount will be applicable on purchase of bulk order quantities.  
↔ We pack securely and therefore guarantee against any damages, however 

packages must be inspected immediately upon receipt and any problems noted 
on the invoice/delivery note or we may not entertain our claims.  

↔ Products remain the property of (Xpert Riders) until paid in full  
↔ Direct payment to :  

Suleman Ahmed / Xpert Riders  
ABSA BANK – Melville   
A/C No. 9208552844 
Branch: Melville – Johannesburg  

↔ Due to the serious increase in petrol prices in the past year. We are re-
directing our routes and delivery dates. Please take note of the delivery days 
in your region. Please allow 2 to 3 working days for arrangements of order.  

↔ We at XPERT RIDERS take quality Equestrian products very seriously, and 
manufactured only the best quality products for our clients.  

↔ Customer buying equestrian products expects superior quality and affordable 
prices. We aim to bring you just that as well as allow you as store owner for a 
decent Margin. For any suggestion/comments or queries, kindly do not 
hesitate to contact us.  

Please sign acceptance of these trading terms & fax to 086-698-1313 
 
________________________________________                        ________________ 
Store Name       Date 
 
_______________________________                 __________________________ 
Print Name (OWNER / BUYER) Signature

 
 
 

 
 

 
 
 
 
 

Manufacturer, Importer & Distributor Of Quality Equestrian Products
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 



ORDERS:             ACCOUNTS 
Xpert Riders                     REG   2005/148689/23  
Tel: 011- 482 8809            
Fax: 086-698-1313                 P. O. Box 292037 
        Melville, Johannesburg 
e-mail: xpert@live.co.za                     2092 
 
 
 
 
 
 
 
 
                                           NEW CUSTOMER INFORMATION FORM 
 
FULL REGISTERED NAME OF BUSINESS  _________________________________________________ 
 
TRADING NAME OF BUSINESS _________________________________________________________ 
 
PHYSICAL ADDRESS OF BUSINESS _____________________________________________________ 
                                                       _____________________________________________________ 
                                                      _________________________ CODE_______________________ 
 
POSTAL ADDRESS OF BUSINESS ______________________________________________________ 
                                                    _________________________  CODE_______________________ 
 
TELEPHONE NO (+ AREA CODE)   _________________________  E-MAIL_____________________ 
FACIMILE NO (+ AREA CODE) ____________________________ WEB _______________________ 
 
NAME OF CONTACT PERSON: ACCOUNT ________________________ TEL___________________ 
AUDITORS (ACCOUNTANT NAME __________________________  TEL___________________ 
NAME OF CONTACT PERSON: BUYER __________________________  TEL___________________ 
 
VAT NUMBER _______________________________ (IF YOU HAVE ONE) 
 
NATURE OF BUSINESS ______________________________________________________________ 
 
BANK NAME ____________________________________________    BRANCH_________________ 
BANK ACCOUNT NUMBER__________________________________    CODE ___________________ 
ACCOUNT TYPE _________________________________________ 
 
SOLE OWNER / PARNERSHIP / PTY LTD _______________________  REG NO___________________ 
YEAR COMMENCED BUSINESS ______________________________ PRAC NO__________________ 
 
DETAILS OF OWNER / DIRECTORS / PARTNERS / PRACTITIONERS  
 
NAME (S)          __________________________         ______________________________________ 
NAME (S)            __________________________        ______________________________________ 
 
HOME ADDRESS ___________________________________________________________________ 
                         ___________________________________________________________________ 
                         _________________________________________ CODE_____________________ 
 
TELEPHONE NUMBER (+AREA CODE) ________________________ CELL_______________________ 
IDENTITY NUMBER______________________________________  OTHER_____________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:xpert@live.co.za


 
TRADE REFERENCES 
COMPANY NAME     ________________________________ TEL _____________________________ 
COMPANY NAME     ________________________________ TEL _____________________________ 
COMPANY NAME     ________________________________ TEL _____________________________ 
  
 
TYPE OF PAYMENT   CBD ________________________    COD __________________________ 
 
 
SIGNED AT ____________________________ THE__________________ DAY OF_______________ 
 
 
 
 
 
SIGNATURE___________________________________ FULL NAME________________________ 
 
SIGNATURE___________________________________ FULL NAME________________________ 
 
 
SIGNATURE___________________________________ FULL NAME________________________ 
 


