
Lavish Co Wholesale Registration 
 

Fill in the application form below to register as a Lavish Co wholesaler! 

Please read our Wholesale Terms & Conditions before proceeding to make sure you qualify. 
The completed registration form can be emailed to admin@lavishco.co.za. 

 

Company Name ____________________________________________________________________ 

Company Registration number (if applicable): __________________________________________ 

Company VAT number (optional): _____________________________________________________ 

Company Website: __________________________________________________________________ 

Type of Business: 

 Retail - Shop 

 Retail - Pharmacy 

 Retail - Deli 

 Corporate Gifting 

 Online Store 

 Agent 

 Other 

If you chose other, please specify: ____________________________________________________ 

___________________________________________________________________________________ 

 

 

 Address: 

Company Address: __________________________________________________________________ 
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____________________________________________________________________________________ 

City: _______________________________________________________________________________ 

Province: ___________________________________________________________________________ 

Country: ___________________________________________________________________________ 

Post code: __________________________________ 

 

Shipping Address: ___________________________________________________________________ 

____________________________________________________________________________________ 

Shipping Address Line 2 (optional): ____________________________________________________ 

___________________________________________________________________________________ 

City: _______________________________________________________________________________ 

Province: ___________________________________________________________________________ 

Country: ___________________________________________________________________________ 

Post code: __________________________________ 

 

Contact Details: 

Landline Contact Number (optional): __________________________________________________ 

Contact Person for Orders: ___________________________________________________________ 

Contact Person Phone Number: ______________________________________________________ 

Contact Person Email Address: _______________________________________________________ 

Email Address for Payments: _________________________________________________________ 

First Name: ________________________________________________________________________ 

Last Name: ________________________________________________________________________ 

Phone: ____________________________________________________________________________ 



Email: _____________________________________________________________________________ 

Please include a copy of the owners ID. 

 

CONSENT TO PROCESS PERSONAL INFORMATION IN TERMS OF THE PROTECTION OF 
PERSONAL INFORMATION ACT, 4 OF 2013 (POPI) 
1. I hereby give my consent to Lavish Co to collect, process and distribute my personal information where Lavish Co 
is legally required to do so. 
2. I understand my right to privacy and the right to have my personal information processed in accordance with the 
conditions for the lawful processing of personal information. 
3. I acknowledge that I understand the purposes for which my personal information is required and for which it will 
be used. 
4. I hereby consent that I understand that third parties will have access to my personal information and I hereby 
consent to Lavish Co sharing my personal information strictly for the purposes of fulfilling the agreement in place. 
5. I understand that, should I refuse to provide Lavish Co with the required consent and/or information, Lavish Co will 
be unable to assist me with the supply of the goods and/or rendering of the services. 
6. I understand further, that all my personal information which I provide to Lavish Co will be held and/or stored 
securely for the purpose for which it was collected. 
7. I declare that all my personal information supplied to Lavish Co is accurate, up-to-date, is not misleading and that 
it is complete in all respects. 
8. I undertake to immediately advise Lavish Co of any changes to my Personal Information should any of these 
details change. 

 

By registering, you agree to the Wholesale Terms & Conditions and consent to the POPI act. 

 

 

____________________________                                                  ____________________________ 

Name & Surname                                                                           Signature 

 

 

____________________________                                                   

Date 
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