
Camera Solutions Subscriber Application Form 
Cartrack (Pty) Ltd Reg. No. 2001/006063/07 

Please sign and return completed form to Cartrack 
Email: camera@cartrack.co.za | Fax: 011 250 3001 

Date Initial 

CARTRACK ACCOUNT DETAILS 

Existing Account Yes No Sales Person 

Branch 

CLIENT DETAILS 

Commercial Client 

Company name 

Contact person 

Physical address 

Registered address 

Postal address Code 

Company registration VAT number 

Industry sector 

Cellphone number Telephone number 

Email address 

Finance manager name 

Email address 

Fleet manager name 

Email address 

Consumer Client 

Full name 

Title 

ID number 

Physical address 

Postal address Code 

Cellphone number Telephone number 

Email address 

Employed Self-employed Retired Pensioner Other: 

Employer 

Industry sector 

PRODUCT SELECTION AND FEES 

CAMERA TYPE NO. OF CAMERAS 

Multi Vision ADAS DMS 1 2 3 4 5 6 7 8 

Multi Vision AI ADAS DMS 1 2 3 4 5 6 7 8 

mailto:camera@cartrack.co.za


Date Initial 

Dual Vision ADAS DMS 1 2 3 4 5 6 7 8 

AI Dash Pro ADAS DMS 1 2 3 4 5 6 7 8 

Road Vision 1 2 3 4 5 6 7 8 

VEHICLE DIAGRAM (Indicate with an “X” and an arrow where you would like the cameras placed) 

Rigid Horse & Trailer 

Van Sedan 

Unit Options 

Internal view (up to 3) Front view External view (up to 4) 

Minimum term option Monthly subscription R 

Standard option Cash payment* R Monthly subscription R 

Maintenance contract monthly per vehicle – excludes parts: R60 Yes No 

Lifetime Maintenance Warranty - excludes third-party damages: R60 Yes No 

*Client is liable for the cash payment amount in lieu of some of the costs of acquisition of the Standard option contract. 

Designation 

VEHICLE DETAILS 

Vehicle Registration Make 

Engine Number Model 

VIN Year 

Colour Mileage km  

 Market value 



Date Initial 

SALARY BANK ACCOUNT DETAILS/ COMPANY ACCOUNT DETAILS 

Bank Account number 

Branch Account type 

Branch Code Account holder 

My chosen debit order start date is: 

I hereby authorise Cartrack to debit and track the bank account 
indicated above and agree that debit orders and tracking 
instruction issued from this mandate are treated as payment 
instructions issued personally by the account holder. 

Authorised signature 

ACKNOWLEDGEMENT BY CLIENT 

To protect your own interests, please read the Terms and Conditions carefully. If you are uncertain as to the contents of these documents, please request advice 
from your sales person, or contact our Customer Care Centre on 011 250 3000, send an email to camerasupport@cartrack.com. By signing this 
Agreement, you accept that you have read, understood and agree to be bound by the contents, including Cartrack’s Terms and Conditions at the end of this 
Subscriber Application Form as well as any terms and conditions relating to the optional add-ons. 

I consent to receiving further marketing material from Cartrack Yes No on the following medium Email SMS 

I have verified and confirm that all the information is complete and correct. 

Name and surname 

Authorised signature Date 

mailto:camerasupport@cartrack.com
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