
Legal Entity / Comp any Name VAT No

Physical Address Office
Phone:
Fax:

Registration Number / ID Number Office
E-mail: 

Contact det ails Contact det ails
(Decision maker) (Contact person)

Freetalk (SA) (Pty) Ltd is running & managing a rewards program as a Wholesaler of MTN LTD.

Freetalk (SA) (Pty) Ltd wish to appoint the above company as a rewards partner of the program on the terms and
conditions as set out in the formal agreement that will follow shortly. 

In order to secure your p articip ation in  Freet alk (SA)(Pty) Lt d we request the following:

• An “in principle” acceptance to participate Yes No

• An intended discount percentage or fixed amount from the Company that the 
participating members will receive when purchasing from the Company ____%     R____

• Indication of the availability of a P O S Device Yes No

• Do you require a P O S Device (complete section A & B) Yes No

• Cellpoint (USSD) (complete section C) Yes No

Section A

In order for Freetalk  to determine the compatibility of your current P O S system with the Freetalk platform, please
complete the following questionnaire.

• Is your Credit Card machine linked to an ECR?  (Electronic Cash Register)

• Is your current Credit Card machine compatible with non-official bank institutions?    

Letter of Intent



• Which Bank holds the merchant account? 

• Is your current contract for the Credit Card Machine with the same bank?

• If the bank is not the supplier, who is? eg:(Nomad)

• What is your current contract term? (Month to month, 12-36 months)

Section B

Do you require P O S Devices? Number of Devices?

Please Indicate

• Bank Enabled
(Merchant account) Yes No

• Non Bank Enabled
Yes No

Section C

Confirmation of the Cellpoint transaction

• Number of teller pins needed

• SMS confirmation -  (The sms confirmation will be after every transaction) Yes         No   

• e-mail confirmation -  (Please note confirmation is daily) Yes         No     

• FAX confirmation -  (Please note confirmation is daily) Yes         No     

Licensee reference number

Name and signature Name & Signature
of the Freetalk Agent of the authorized person

Cellphone number

e-mail address

Fax number

Please Fax to: 086 633 8255


