
 

  

APPLICATION FORM 1 

 

 

Track the ride, find the freedom 

 

1. Subscriber Information 

Full Name:    

Contact Number:  

Email Address:  

Physical Address:  

Postal Address:  

Identity/Registration No.:  

 

2. Vehicle Details 

Vehicle Registration Number:  

Make and Model:  

Year:  

VIN (Vehicle Identification Number):  

 

3. GiTrack Services Requested 

Service Type Fee Term 

GiTrack Classic Tracking 
R1500 once off /      

R89 monthly  

24 Months 

GiTrack Basic Tracking R109.00 / Month 36 Months 

GiTrack Premium Tracking R169.99 / Month 24 Months 

GiTrack Executive Tracking R219.00 / Month 24 Months 

   

 

4. Emergency Contacts 

Contact Name Contact Number Relationship 

   

   

 

 

 

 

 



 

  

APPLICATION FORM 2 

 

 

5. Payment Information 

• Payment Method: Debit Order / EFT / Other 

• Account Holder Name: 

• Bank Name: 

• Account Number: 

• Branch Code: 

 

6. Terms and Acknowledgement 

• The Subscriber confirms that the information provided is accurate and agrees to the 

terms outlined in the GiTrack Subscriber Agreement. 

• By signing this schedule, the Subscriber authorizes GiTrack to provide the services 

listed above and to debit the agreed fees from the specified account. 

 

Subscriber Signature: _________________________ 

 

Date: _______________ 

 

Authorized GiTrack Representative 

• Name: _________________________ 

 

• Signature: _________________________ 

 

• Date: _______________ 

 
 


