
 

INSTANT TRAILER RENTAL  Document Reference 

 

 
Rev. No. Rev. Date 

  

RENTAL APPLICATION FORM 
Page Number 

 
 

 
 
1.  General 
 
Company Name 
(in full) 

 

  
Physical Address  
  
  
  
  
  
Postal Address:  
  
  
  
  
  
Company 
Registration No: 

 

  
Vat Registration 
No: 

 

  
Trailer Type: ________________________________________________ 
Commodity:  ________________________________________________ 
Loading & 
Offloading Points:  

  

 ___________________________________________________ 
   

  
Accounts Contact 
Person  

Name: ______________ Surname:  _____________ 

  

Contact No: Phone: _____________ Fax No:  ______________ 

  
E-mail Address:  
  
  
  
  
 Contact Person: Name:  _____________ Surname: 

_________________ 
  
Contact No’s: Phone: ______________ Fax No:  

__________________ 
  
 Cell:  ___________________________________ 

  



 

INSTANT TRAILER RENTAL  Document Reference 

 

 
Rev. No. Rev. Date 

  

RENTAL APPLICATION FORM 
Page Number 

 
 

 
E-mail Address:  
  
  
 
 

 

Please ensure the following documents are attached to the this letter when submitting all relevant 
information for approval.  Documents can be submitted to either admin@pomonatrucks.co.za or 
alyssia@pomonatrucks.co.za   

 
 
 

1. Copy of company documents (CK DOCS) 
2. Copy of directors ID 
3. 3x Months stamped, bank statements 
4. VAT nr (if available) & Tax clearance certificate 
5. FICA documentation (proof of address) 
6. Proof of payment in full including deposit and all rental costs. 
7. Driver ID & drivers License 
8. Truck RC1 document 
9.  Creditor References 

 
 
 

Kind Regards 
Please sign and return this form  

 
The undersigned, who warrants that he/she is duly authorized to do so, on behalf of the enterprise, confirms that the 
information provided is to be the best of his/her knowledge both true and correct. 

 
_______________________________________ 
Name of person completing this form 

 
_______________________________________  ______________________________________ 
Signature       Date 

 
_______________________________________________ 
Designation 

 


