
 
 

               
 

  

 
  

TRADING NAME 

PHYSICAL ADDRESS 

POSTAL ADDRESS 

TELEPHONE  

CELL NUMBER  

E-MAIL ADDRESS  *** 

OWNER NAME  

    NEAREST ISUZU DEALER 

CODE  

MEDIUM & HEAVY COMMERCIAL VEHICLE APPLICATION 

                
PLEASE RETURN THIS APPLICATION FORM TO AUTOMATRIX (PTY) LTD  

(neal@automx.co.za) 
 

 

CODE

AX 

WEBSITE ADDRESS 

*** 

    OTHER APPROVALS? 


