SPRIN GBQOK ww inousTRIES (PTY) LTD 84

since 1984 Registration number 1984 009936 07

Dear Valued Customer

Needed for Springbok Transport, and Pre Approval finance

Your Partner in Transportation and Earth-moving

Please only fill in what you can and send back to us, our Financial Department will assist

you further.

For the Springbok Transport Development initiative please fill in the application form
even if you do not have any assets.

SHAREHOLDERS

<  Copy of ID Document(s) for all Members/Directors
< Personal Assets & Liabilities for all Members/Directors (Form Attached)

Personal/Member/Shareholder CREDIT APPLICATION

Title (Mr, Mrs
etc.) Surname
Your first names
Your spouse’s first names
Your I.D
1D Type No. Nationality: Spouse’s identity no.
Married | Single | | Divorced | Living apart [ Widowed | | No. of dependants (including sp
Marital In Customary law Married outside Ante nuptial contract without Ante nuptial contract witt
contrac | community SA accrual accrual
t of property
Residential Postal
address address
Postal code Post:
How long at How long at E-mail
present address? previous address? address
Home telephone ( ) Cell phone number.
If you own your home, in Your Your spouse’s Other
whose name is it name name (specify
registered?
Bondholder/ Repayment/
Landlord Rental R
Your Your employee
occupation number
Name and street address Your spouse’s
of your employer occupation
Name of your spouse’s
employer
Your business- Spouse’s business
telephone  ( ) telephone ( )
How long with your How long with your Your salary R
present employer? previous employer? p.m.
Name and residential address Your car allowance R
of close relative not living with you p.m.




Your spouse’s salary R
p.m.
Your spouse’s car allov
p.m.
Relationship? Telephone. ( ) Additional income R
p.m.
For Insurance | Will you be the | | | | Not (My personal information may be Source of
quoting Principle driver? Yes No applicable disclosed where necessary) additional income
purposes | Income tax
Have you had an insurance claim in the last 12 months? Yes No Number
Source of salary/
Income
Net disposable income
(after all deductions & ¢
p.m.
Cheque account Bank Branch Account
number
Savings account Financial Branch Account
Institution number
Credit card Bank/ Account- Limit R
Company number
Instalment Account- Financial Do you want to settle this
account?
Sale/Lease/Rental number Institution
Other loans/ Bank/ Current Balance R Monthly payment R
Finance Company
Individual

Personal Statement of Assets and Liabilities on

(Full Name and Surname)

(Date)

| declare that the information furnished herein is true and correct and that | do not know of any fact which if disclosed might affect

your decision in regard to the proposed application

(Name) (Date)

Assets Description

>
3
o
c
=

Fixed Property Owned

Fixed Property Owned

Vehicle (market value)

Current Account

Investment (e.g.Shares)

Investment

Investment

Personal Effects

(Furniture, jewellery, etc.)

Cash in Bank

Savings

Other (Specify)

el Pyl pul vl Pl ol el p ol pol ol el el el pedl o)

|_Total Assets (1)

Liabilities Description

Amount

Mortgage/Bond

Mortgage/Bond




|_HP/Lease facility

Overdraft

|_Retail Account
|_Retail Account

Loans

Other (Specify)

pel Pl pull pol pul Pl pel Pull ol o) pu)

Total Liabilities (2)

)

Net Assets less Liabilities (1- 2)

Business Asset Register

Business Name:

Productive Assets and Liabilities on (Date):

Asset Description

Finance Company

Monthly Repayment

Balance Outstanding

Total

R

R

Please feel free to use this Page to request or declare any relevant information:




