APPLICATION FOR INSTALMENT FINANCE - PAGE 1

GOODS DESCRIPTION

DEALER / SUPPLIER NATAL POWER BOATS TEL:031-3058081 FAX:031-3058083 EMAIL:jacqui@npb.co.za
F & | CONTACT PERSON JACQUI PEAKE SALES PERSON |

CASH PRICE VAT INCL Oinst.sate - OLease (O RENTAL - () OTHER

LIC AND REG TERM

OTHER RATE

OTHER ADVANCE ARREARS

DEPOSIT / TRADE IN

FINANCE AMOUNT
TITLE : SURNAME: IDNO:

FULL NAMES : INITIALS : DEPENDANTS :
(OMALE FEMALE() | MARRIED |ANC  (JCOP  (OfSINGLE O [WIDOWED () |DATE OF MARRIAGE :

HOME ADDRESS :

PERIOD :
TEL (H) TEL (W) CELL EMAIL :
POSTAL ADDRESS : CODE:
PREVIOUS ADDRESS : PERIOD :
SPOUSE'S NAME : ID: CELL:
NEXT OF KIN: RELATIONSHIP:
ADDRESS : TEL:
BANK BOND HOLDER : AMOUNT OUTSTANDING :
PROPERTY VALUE : INSTALMENT : PURCHASE PRICE:
PURCHASE DATE : REGISTERED- OWN NAME()  SPOUSE ()  BOTH(O RENTING :
EMPLOYER: OCCUPATION:
ADDRESS OF EMPLOYER: NO.OF YEARS :
SALARY DATE : PREVIOUS EMPLOYER: NO.OF YEARS :
SPOUSE'S EMPLOYER : NO.OF YEARS :
OCCUPATION : TELNO:
SALARY DETAILS : OWN SPOUSE
BASIC MONTHLY OTHER DETAILS
BANKING DETAILS BANK BRANCH BRANCH CODE
NAME OF ACCOUNT HOLDER ACCOUNT NO
(O CREDIT CARD (O SAVINGS (O TRANSMISSION (O CURRENT / CHEQUE
TRADE REFERENCES BRANCH ACCOUNT NO INSTALMENTS PAID UP / CURRENT / TO BE SETTLED
ETHNIC GROUP OAFRICAN O COLOURED O INDIAN O WHITE
LANGUAGE PREFERENCE O ENGLISH (PRIMARY) O AFRIKAANS (FOR AN EXPLANATORY VERSION)

O ZULU (FOR AN EXPLANATORY VERSION) O SOTHO (FOR AN EXPLANATORY VERSION)

| DECLARE THE ABOVE INFORMATION TO BE TRUE AND CORRECT.

SIGNATURE OF APPLICANT DATE



APPLICATION FOR INSTALMENT FINANCE - PAGE 2

APPLICANTS INITIALS : SURNAMIE :
IDNO:

0 OLD O DETA
GROSS REMUNERATION R MONTHLY COMMISSION R
CAR ALLOWANCE INLUDED IN GROSS R NET TAKE HOME PAY R
INCOME OTHER THAN SALARY/WAGES R SOURCE OF INCOME R
TOTAL MONTHLY HOUSEHOLD INCOME R

0 OLD P PER MO
BOND / RENT PAYMENT R RATES, WATER, ELECTRICITY R
VEHICLE INSTALMENTS (EXCL. 2B SETTLED) |R PERSONAL LOAN REPAYMENTS R
CREDIT CARD PAYMENTS R FURNITURE ACCOUNTS R
CLOTHING ACCOUNTS R OVERDRAFT REPAYMENTS R
POLICY / INSURANCE PAYMENTS R TELEPHONE REPYAMENTS R
TRANSPORT COSTS R FOOD AND ENTERTAINMENT R
EDUCATION COSTS R MAINTENANCE R
HOUSEHOLD EXPENSES (DSTV ETC) R OTHER R
TOTAL HOUSELHOLD EXPENSES R
HOUSEHOLD SURPLUS / DISPOSABLE R
ARE YOU CURRENTLY LIABLE AS : (O SURETY (O GUARANTOR (O CO-DEBTOR

SPECIFY DETAILS :
IF YOU HAVE SIGNED SURETY OR CO-DEBTOR, SPECIFY THE FULL AMOUNT OUTSTANDING - R

| CONFIRM THAT:

| AM NOT A MINOR,
| HAVE NEVER BEEN DECLARED MENTALLY UNFIT BY A COURT,

I AM NOT SUBJECT TO AN ADMINISTRATION ORDER,

| DO NNOT HAVE ANY CURRENT APPLICATION PENDING FOR DEBT RESTRUCTURING OR ALLEVIATION,

| DO NOT HAVE ANY CURRENT DEBT RE-ARRANGEMENT IN EXISTENCE,

| HAVE NOT PREVIOUSLY APPLIED FOR A DEBT RE-ARRANGEMENT,

I AM NOT UNDER SEQUESTRATION,

| DO NOT HAVE APPLICATIONS PENDING FOR CREDIT, NOR OPEN QUOTATIONS AS ENVISAGED IN SECTION
92 OF THE NATIONAL CREDIT ACT

IF ANY OF THE ABOVE IS INCORRECT, GIVE DETAILS :

I O T mogonOw>

Y N

|pEcLaraTION BY CLIENT :

| HEREBY GRANT THE CREDIT PROVIDER THE RIGHT TO COMMUNICATE WITH ME THROUGH ANY ELECTRONIC /WRITTEN/MEDIA OR

VERBALLY IN ORDER TO MAKE AVAILABLE TO ME, THEIR PRODUCT OFFERING AND TO UTILISE MY INFORMATION FOR SUPPORTING

PRODUCTS AS COMMUNICATED BY ONE OF THE CREDIT PROVIDER'S PARTNERS O O

| HEREBY GRANT THE CREDIT PROVIDER THE RIGHT TO INCREASE MY CRDIT LIMIT ONCE EVERY YEAR TO ACCOMMODATE ANY VALUE

ADDED PRODUCTS NEEDED AND REQUESTED BY ME. O O

| AUTHORISE THE CREDIT PROVIDER TO MAKE ENQUIRIES ABOUT MY CREDIT RECORD WITH ANY CREDIT AGENCY AND TO OBTAIN

WHATEVER INFORMATION ON ME THEY MIGHT REQUIRE TON PROCESS THIS APPLICATION. O O

| ALSO AUTHORISE THE CREDIT PROVIDER TO SHARE MY PAYMENT BEHAVIOUR WITH ANY CREDIT AGENCY. O O

SIGNATURE DATE





