Application for debt solution
Please complete the following form and e mail to your consultant

clear -

FINANCIAL SERVICES

Full names:

Surname:

ID number:

Home address:

Postal code:
Work address:

Postal code:

E mail:

Cell number:
Tel (house):
Tel (work):

Job description:

Pay date:

Employer:

Marital status (please use an X): |In COPl |ANC | |Other

Number of dependents:

Details of dependents

Name & Surname: Gender (F / M) Age Gender (F / M) Age
Do you own a property? (please use an X): |Yes | |N0 | |Yes | |N0 |

Value: R R

Outstanding Bond Amount: R R

Gross Salary R R

Overtime - avg 6 months
Other




Other

Tax

Medical Aid

Pension

UIF

Other

Other

House Rent

||| |O|O

||| |O|O

Water/electricity/rates

Security services

Petrol/travel

Vehicle/Household insurance

Life insurance

Groceries

Clothing

Child maintenance

Vehicle maintenance

Medical Aid (if not deducted from salary)

Cell phone

Telephone

Life insurance pension

TV licence

DSTV

ADSL / internet

Garden service

Domestic

School fees

After school activities

Pet food

Bank charges

Creche

Levies

Contingency

Other

Other

Other

Other

Other
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R R R R
R R R R
|Up-to-date with all your debt payments? | |Yes | |No | |
|Any credit card taken out since June 2007? | |Yes | |No | |If yes, please list creditor details below
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