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Title:

Surname:

RSA ID No.:

First Name:

Physical Address:

Code:Code:

Postal Address:

Note:  If you wish to register more than 4 vehicles, you may do so by calling our e-toll Call Centre  on 0800 SANRAL (726 725), visiting the 
e-toll website www.sanral.co.za or through one of our conveniently located e-toll Customer Service Outlets.

Passport No. (If no RSA ID No.):

Contact Information:
CONTACT DETAILS

VEHICLE DETAILS

ADDRESS DETAILS

ACCOUNT HOLDER INFORMATION

E-mail:

Cell Phone:

Fax:

Landline:

1st Vehicle Licence Plate Number:

3rd Vehicle Licence Plate Number:

2nd Vehicle Licence Plate Number:

4th Vehicle Licence Plate Number:

FOR OFFICE USE ONLY

Captured by: …………………………………………………………............................ Date: ……........ /…........…. / 20….....….....                         

Checked by: …………………………………………………………............................. Date: ……........ /…........…. / 20….....….....                        

Employee Number: ………………………………………………............................... Ref. No: ………………………......................

e-toll Registration Form

You will be contacted by an e-toll Customer Service agent to complete your registration, assign your preferred method of payment, provide the 
e-tag number (s) (if you have selected option 3 or 4 above) as well as to arrange for the Initial Deposit (R50 per vehicle Registered) if you have not 
done so already.

REGISTRATION OPTIONS

1. And order an e-tag to qualify for the e-tag as well as other   
 discounts.

2. Without an e-tag and not obtain the relevant e-tag discounts.

I want to register an e-toll Account

3.  And already have an e-tag package that I obtained from  
 an approved SANRAL e-tag Stockist.   

4. And already have a Bakwena e-tag. 

This registration form should be read in conjunction with the Terms and Conditions that govern the relationship between SANRAL and the Road User. 
A copy of such Terms and Conditions is available at www.sanral.co.za. By signature hereof, the undersigned applicant / duly authorised representative 
of the Company referred to above, acknowledges acceptance of these Terms and Conditions and further warrants that he/she has read and accepts 
the contents thereof:
 
Signed at: ……………………………………………………….……….                         Date: ......................... /............................... / 20........................                                                                         
 
Print Name: ……………………………………………………………                          Signature: ………………………………………………….…     
                             
Please e-mail the Registration Form to info@sa-etoll.co.za or fax it to 0800 SANRAL (726 725)

FUTURE COMMUNICATION

ACCOUNT PAYMENT OPTIONS

1. Credit Card Settlement Account whereby my e-toll transactions  
 are rolled up daily and deducted from my Master or Visa Credit   
 Card; or

2. Pre-paid Automatic Top-Up Account whereby my e-toll Account,  
 once a minimum amount is reached, will be topped-up from a   
 selected credit card or bank account to a pre-defined balance; or

I want to register a:

3. Pre-paid Manual Top-Up Account whereby I will top-up  
 my e-toll Account by making a payment into my e-toll   
 Account at an e-toll Customer Service Outlet, or a    
 Checkers, or a Pick n Pay, or Shoprite, or with Electronic  
 Funds Transfer (EFT).
 

Do you wish to receive any promotional communication from us in future? Y N
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