Cad AALL 174G
7 ACADEMY

Distributors of Professional Software

CAPE TOWN JOHANNESBURG
Ipic Centre, Office 120, Fauchard Building, 1st Floor,
cnr Bottelary & Amandel Drive, Kuilsriver cnr Jan Smuts & Jan Hofmeyer Streets, Florida Park
Tel: 086 111 2475 Fax: 086 661 1859 Tel: 011 672 4119 Fax: 086 579 1961
Email: info@cad4all.co.za Email: info.gp@cad4all.co.za

FINANCE APPLICATION FORM

APPLICANT TYPE
Individual Applicant|:| Sole ProprietorD Member (cc) D

Identity / Passport number |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|
South African Citizen I:‘ Other I:‘ (If not South African resident, state country of residence)
Country of residence

Permit type Permit number
Permit expiry date(YYYY-MM-DD) Surety Identity number (If applicable)
Language preference  English D Afrikaans |:| Other D

Ethnic group  Asian |:| Black |:| Coloured |:| White |:| Indian |:| Other |:|

APPLICANT DETAILS

Title Initials Surname First Name

Middle Name Gender: Male |:| Female |:| Graduate: Yes D No |:|
Trading as

Tax number VAT number

Contact Details:
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Email address

Physical Address:
Suburb City Postal Code |:| |:| |:| |:|
Period residing on property (YY-MM)
Postal Address:

Suburb City Postal Code I:‘ I:‘ I:‘ I:‘
PRE-SCREEN QUESTIONS

1. Are you under debt review? Yes |:| No D

2. Are you currently under sequestration? Yes D No D

3. Are you currently under an administration order? Yes |:| No D

PAYMENT TERMS

3 Months D 6 Monthslj 9 Monthslj NB: 3 Months( No Admin fees)

OFFICE USE ONLY - PAYMENT TERMS

perosiT______ ]
3 Months I:l 6 Months I:l 9 Monthlel (Includes Admin fees)
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EMPLOYMENT DETAILS

Company Name

Physical Address

Suburb City Postal Code DDDD
Company Tel number DDDDDDDDDD Fax number DDDDDDDDDD
Employer contact number DDDDDDDDDD Employee number DDDDDDDDDD

Period at company YearsD Months D
Type of Industry Occupation

HOME OWNERSHIP

Do you own your property Yes|:| No |:| (If yes please specify)

Bond free |:| Bonded D In your name |:| In your spouse’s name |:| Both |:| Other |:|
Property type House I:‘ Town house D Flat D

PERSONAL DETAILS

Marital details
SingIeD Married|:| DivorcedD WidowedD Anti nuptial contractD Community of propertyD OtherD
If other, please specify

Date married |:| |:| |:| |:| |:| |:| |:| |:| Number of dependants

Spouse details

Surname First name
Maiden Surname Identity number / Date of birth D D D D D D D D D D D D D

Employer name

Employer address
Suburb City Postal Code |:| |:| |:| |:|
Next of kin’s detail (nearest relative in SA not living with you)

Relationship Telephone numberDDDDDDDDDD
Surname First name

Address

Suburb City Postal Code I:‘ I:‘ I:‘ I:‘

Landlords details (Name & address of landlord where goods will be kept) if applicable

Name
Address

Suburb City Postal Code |:| |:| |:| |:|
Telephone number DDDDDDDDDD

BANKING DETAILS

Bank Name Branch name Branch code
Account type Cheque I:‘ Savings I:‘ Transmission I:‘

Account holder name Account number

Credit Card company Credit card number

TRANSACTION DETAILS

Course
Agent Date
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APPLICANTS INCOME DETAILS

Source of income Are you currently liable as:
Gross monthly income R Suretylj Guarantor D Co-debtor |:|
Total monthly expenses R Specify details

Applicants disposable income

Date remuneration received D D D D D D D D

| CONFIRM THAT -

Please state which is true or false, and give details:

A) | am not a minor(under 18)

TRUE | |FALSE

B) | have never been declared mentally unfit by a court.

TRUE | |FALSE

C) | am not subject to an Administration Order

TRUE | |FALSE

D) I do not have any current application pending for debt restructuring or allevaition.

TRUE | |FALSE

E) | do not have any current debt re-arrangement in existence.

TRUE | |FALSE

F) | have not previously applied for a debt re-arrangement

TRUE| |FALSE

G) | am not under sequestration

TRUE | |FALSE

H) I do not have applications pending for credit, nor open quotations as envisaged in section 92 of the National Credit Act.

TRUE | |FALSE

| understand that | will be liable for a monthly admin fee. (on 6 months & 9 months payment plan only)

| consent to this Credit Provider reporting the conclusion of any credit agreement with me to the Loans Register in compliance
with this Credit Provider’s obligation under the National Credit Act.

| hereby declare that the information provided by me is true and correct.

| consent to CAD4ALL Software cc making enquiries about my credit record with credit reference agencies for the purposes of
assessing this credit application or updating my information in the future. | also consent to CAD4ALL Software cc sharing
information with such agencies about how | manage this loan agreement, who may in turn share this information with other

credit providers.

| consent to identity and fraud prevention checks and sharing information relating to this application through the South African
Fraud Prevention Service.

If you are married in community of property you are required to obtain written consent from your spouse, in terms of the
Matrimonial Property Act of 1984, before entering this agreement

« | confirm that the required consent is held; or

« | confirm that the required consent is not held |:|

NB: on approval of payment plan, an acknowledgment of debt to be completed and signed by the applicant.

Signature of applicant Date (YYYY-MM-DD)
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