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280 Witkoppen Road, 
Fourways, 
Johannesburg, 2040. 
Tel (+2782) 767 5416 
Fax (+2786) 615 8076 
Email: quotations@autohost.co.za 
Website: www.autohost.co.za 

 
 
 
 

SERVICE / PRODUCT APPLICATION FORM 
 

 
        Please read carefully 

 
▪     To be completed by clients seeking services AutoHost; 
▪     The questionnaire must be completed in full and be signed; 
▪  All fields on application form MUST be CLEARLY completed by the applicant; 
▪     Clients will be contacted via email or phone and must therefore submit an email address and fax 
number; 

 
Client Details: 

Client Name: *                      

Client Identity Number: *                   

Province: *                

District Municipality: *                

Local Municipality: *       

Client E-Mail Address: *       

AutoHost Customer No.:                       

Client Cell Number: *                      

Do you own a vehicle?:                      

Vehicle Model:                                                                                    Mileage:           

Is the Vehicle Financed?*               
I 

                   Is the Vehicle Insured?*           

 

Physical Address: (Compulsory)                      

                     

                     

                     

 

QUOTATION ENQUIRY 

 

Service / Product 

 

Enquiry Description Duration 

Virtual Dealership   

Virtual Auction   

Vehicle Pawning   

Vehicle Service / Repair Credit   

Vehicle Insurance   

Vehicle Tracking   

Traffic Fine Management   

Vehicle License Disc Renewal   

Vehicle Change of Ownership   

Vehicle Hiring   

Vehicle Finance Settlement   

Vehicle Service or Repair   

Maintenance or Service Plan   

Vehicle Valuation or Inspection   

Vehicle Rent-To-Own   

Quotation No. (for office use):  

mailto:quotations@autohost.co
http://www.autohost.co/
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City / Town where service / product is required: __________________________________________________ 

 

 

Driver License Number: ________________________________ Expiry Date:______/_________/___________ 

 
 
SIGNED AT __________________________ THIS ________ DAY OF __________________________202___. 
 
 
 
_______________    
On behalf of Client   Full Names: _______________________________________________ 
    
 

 

For Office Use Only 

 

AutoHost Official: _____________________________________ Quotation Number: _________________________ 

 

Approval Date: ________/________/_________ Authorized by: __________________________________________ 


