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Please complete this form and FAX or EMAIL it back to our offices:
info@slotow.co.za
086 676 7499
32, 4th AVENUE TELEPHONE : (011) 887-2595
(Corner LOUIS BOTHA Leon Slotow Attorneys Trust Account TELEFAX : 086 676 7499
AVENUE) Nedbank Business Central Branch E-Mail : info@slotow.co.za
HIGHLANDS NORTH Alc # - 1284 080358 www.slotow.co.za
JOHANNESBURG Code 128405 P.O. BOX 92345
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