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This form is to be completed by all new Conveyancers who wish to make use of the Bridging Finance Services offered by Londonbridge
Firm’s Name ………………………………………………………………………………………………………………………………………………………………… 

Identity/Registration/ CK Number …………………………………………………………………….. , VAT Number ………………………………………………
Physical Address ……………………………………………………………………………………………………………………………………………………………………………….  
 ATTORNEY’S CONTACT DETAILS

	Branch
	
	Name of Firm’s Representative
	

	Telephone No 
	
	Representative’s Cell No.
	

	Fax No
	
	Email Address
	


	We hereby confirm that Londonbridge can complete a Transunion credit check on the above firm and the individuals listed below
	


FUNDS OF ALL TRANSACTIONS WILL BE PAID DIRECTLY INTO THE FOLLOWING BANK ACCOUNT.
	Account Name
	
	Account Number
	

	Bank Name
	
	Branch Number
	

	Branch Name
	
	
	


NAMES AND SIGNATURES OF CONVEYANCERS/ATTORNEYS WHO ARE DULY AUTHORISED TO TRANSACT ON BEHALF OF THE FIRM.
	Full Name


	
	Full Name
	
	Full Name
	

	Id Number
	
	Id Number
	
	Id Number
	

	Physical  

Address
	
	Physical  

Address
	
	Physical  

Address
	

	Designation
	
	Designation
	
	Designation
	

	Specimen 

Signature
	
	Specimen 

Signature
	
	Specimen 

Signature
	


     Signed at…………………………………………………………………on this the……………….day of………………………………….……………….20…….

……………………………………………………………..

                                  ………………………………………………………………..
Full name of Person Authorised to act on behalf 



  Signature


of the Firm




                                  
	Please indicate the panels on which you firm is currently registered


	ABSA
	FNB
	Nedbank
	STD


	The following documents are to be attached to this application, which will be collected from your offices;

	1. Copies of Identity Documents of all persons authorised to act on behalf of the firm

	2. Current Fidelity Fund Certificates of each attorney authorised to act on behalf of the   

    firm

	3. Cancelled Trust Cheque

	4. Firm’s Letterhead
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ATTORNEY REGISTRATION FORM











