
 

Members: HL Büttner, U G-Büttner 
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CUSTOMER (LEESEE) INFORMATION SHEET 

Company’s name: _______________________________________________________________________________  
*** Please provide copy of Business Documents *** 

Full Name(s) / Representative: _____________________________________________________________________  

ID or Passport #: ________________________________________________________________________________  

Physical Address: ________________________________________________________________________________  

PO Box:____________________________________ Town: ______________________________________________  

Tel (h) _____________________________ (w) _______________________ Cell: ______________________________  

Email: _____________________________________  Alternative email: ____________________________________  

Employed at: _______________                       _________________________________________________________   
 
Nature of goods in storage: _______________________________________________________________________  
 
If not stored at Cowboys Container Yard, 
Delivery Address: ________________________________________________________________________________  

Alternative Contact Details (next of kin / NOT residing with you / incase of emergency) 

Name:_________________________________________________________________________________________  

Tel (h) _____________________________ (w) _______________________ Cell: ______________________________  

Email: _____________________________________ alternative email: ____________________________________  

Customer Banking Details (Deposit Refund) 

Name of Account holder: _________________________________________________________________________  

Bank: ___________________________________________ Branch: _______________________________________  

Account No: ______________________________________ Branch Code: __________________________________  

Credit References (30 day Accounts) (Please supply 2 Credit References)   

1. Name:______  ____________________                 ___ Acc No: _________________Tel:____________________   

2. Name:________________                   _____________ Acc No: _________________Tel:____________________  

*** IF Credit references are unsatisfactory or cannot be provided a Double Refundable Deposit will be charged ***  

 

 

3. Signed: ______________________________________Date:_____________________________________ 

***** PLEASE NOTE: NO CHEQUES ACCEPTED & NO SPEEDPOINT / SWIPE FACILITIES ***** 

Contract                              Pay          

 ID                          Gate (Yard)       

 Company Registration Document                          

CONTAINER NR: _____________ 
 

CONTAINER ID 
NR:________________________________

___  


