IHE BONDPRO

VAT No: 4930204534

Registration No: 2002/027232/07

NCRCP 1228

Agent
Name:

Agent
FAX:

Agent
TEL:

CLIENT

AMOUNT FOR WHICH YOU WANT TO APPLY |

TERM / YEARS |

PERSONAL DETAILS:

HUSBAND / APPLICANT

SPOUSE / CO-APPLICANT

SURNAME:

FULL NAMES:

ID NUMBER:

TEL. NUMBER w) |

[

w) |

[

CELL:

FAX:

E-MAIL:

HOME ADDRESS:

CODE

CODE

POSTAL ADDRESS:

CODE

CODE

MARITAL STATUS: |[MARRIED IN COP

DIVORCED

SINGLE

MARRIED BY ANC

SEPARATED

ENGAGED

MARRIED BY CUSTOMARY LAW

WIDOW / WIDOWER

LIVING TOGETHER

MY PREFERRED LANGUAGE IS: |AFRIKAANS

ENGLISH

ZULU | XHOZA

EMPLOYMENT DETAILS:

HUSBAND / APPLICANT

SPOUSE / CO-APPLICANT

EMPLOYER

OCCUPATION:

WORK ADDRESS:

CODE

CODE

EMPLOYER TEL NO:

YEARS WITH CURENT EMPLOYER:

YEARS WITH PREVIOUS EMPLOYER:

GROSS BASIC SALARY:

OTHER (SPECIFY):

EMPLOYMENT STATUS: FULL TIME

UNEMPLOYED

FULL TIME

UNEMPLOYED

PART TIME

TEMP EMPLOYED

PART TIME

TEMP EMPLOYED

CONTRACT WORK

SELF EMPLOYED

CONTRACT WORK

SELF EMPLOYED

PENSIONER

HOME EXECUTIVH

PENSIONER

HOME EXECUTIVH

ALTERNATIVE CONTACT PERSON:

NOT LIVING WITH APPLICANT/CO-APPLICANT

SURNAME:

TEL. NUMBER (W)

®

FULL NAMES:

CELL:

ID NUMBER:

FAX:

TEL. NUMBER w) |

[

E-MAIL:

HOME ADDRESS:

CODE |

POSTAL ADDRESS:

CODE

RELATIONSHIP

Marketing Company Details

Marketing Consultant Details




PAGE 2

CURRENT RESPONSIBILITIES: (IF SPACE IS INSUFFICIENT, PLEASE ATTACH EXTRA SHEET OF PAPER)

HUSBAND / APPLICANT SPOUSE / CO-APPLICANT
PRODUCT INSTITUTION | BALANCE | INSTALLMENT [ INSTITUTION BALANCE | INSTALLMENT

CHEQUE ACCOUNT

NUMBER
SAVINGS ACCOUNT [ | [ |

NUMBER
BOND ACCOUNT | | | |

NUMBER
CREDIT CARD | | | [

NUMBER
PERSONAL LOANS
HIRE PURCHASE ACCOUNTS
INVESTMENTS
OTHER (SPECIFY):
CREDIT HISTORY: DO YOU HAVE ANY OF THE FOLLOWING (IF YES - SUPPLY FULL DETAILS)
DEBT JUDGEMENTS vEs | | No |REPOSSESED CAR / FURNITURE ves| | no
ARREARS ACCOUNTS YES | | NO |RD CHEQUES OR DEBIT ORDERS ves| | no
ARE YOU OR WERE YOU EVER INSOLVENT / UNDER ADMINISTRATION ves| | no
IF SO, HAVE YOU BEEN REHABILITATED [ ves| | no| [renaBILITATION DATE I
HAVE YOU EVER APPLIED FOR DEBT COUNCELLING IN TERMS OF THE NATIONAL CREDIT ACT OF 2005? ves| | no
HAS A DEBT RE-ARRANGEMENT ORDER EVER BEEN ISSUED IN TERMS OF THE NATIONAL CREDIT ACT OF 20052 YES | | NO
IF YES, NAME OF THE DEBT COUNSELLOR] [cONTACT NUMBER OF THE COUNSELLOR|
ARE YOU CURRENTLY INVOLVED IN A DISPUTE WITH A CREDIT BUREAU [YES] [ No]

INSURANCE / LIFE POLICIES

TYPE OF POLICY COVER COMPANY DATE ISSUED SURRENDER VALUE
SECURITY HOUSE FLAT [ ] TOWN HOUSE | SMALL HOLDING |
ERF: PURCHASE DATE DO YOU HAVE OTHER PROPERTY?
ADDRESS: PURCHASE PRICE YES NO ]
MARKET VALUE IF "YES" WHERE ?
BOND AMOUNT
HAVE YOU APPLIED ELSEWHERE FOR THIS LOAN? VES | No ] [
WHERE | DATE APPROVED | | DbEcLNED

I/WE THE UNDERSIGNED, DECLARE THAT ALL THE INFORMATION IS TRUE AND JUST.

I/WE hereby consent to Bondpro Finance:

1 obtaining and utilising credit bureau records and information as Bondpro Finance requires for credit, risk and affordability
assessment as well as tracing purposes and any other purposes contemplated by the National Credit Act, 2005. (credit
checks)

2 to report or release any such information to another person to the extent permitted or required by the Act, other national
legislation or provincial legislation, or an order of the court or the National Consumer Tribunal established by the National
Credit Act.

3 to use the information provided above to enable Bondpro to recommend additional products/services rendered by Bondpro
or Third Party Vendors approved by Bondpro. Bondpro may also use the above information for direct marketing and any
other purpose which Bondpro may deem appropriate.

NAME (1): I.D. SIGNED:

NAME (2): .D. SIGNED:




