APPLICATION FOR ASSISTANCE

Please send completed application form to E-Mail: dc@debtc.co.za / Fax: 011-366 1521
Your First Names
Details Surname
Identity Gender (Male/
Number Female)
Marital . Single (not Joint (married
Status * CREn AT married/contract) COP)
House Number Street
Physical
Address I
City Postal Code
. Time at this
Province Address
Dependents Names and Ages
E-mail Oown Work
Phone Home Work
Fax Home Work
Cell Number Oown Work
Permanent/ .
Contractor e
Employment Salary Date Period Employed

Status

Name of Employer

* Marital Stat

us - COP / ANC — If married in community of property please complete:

Details of First Names
Spouse Surname
Identity Gender (Male/
Number Female)
E-mail Own Work
Fax Home Work
Cell Number Own Work
Permanent/ .
Contractor Occupation
Employment Salary Date Period Employed

Status

Name of Employer

Please send completed application to E-Mail: dc@debtc.co.za / Fax: 011-366 1521 / Telephone: 082 448 7204 (Louis)

Ot G
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Briefly describe your financial position and the circumstances or cause/s that led up to this:

If you consulted a debt counselor or applied for debt review previously please provide any details available (name, number, etc):

Income and Expenditure

Please note: 1. Failure to complete this section may lead to a delay in processing the matter. Please attach:

(a) a copy of the most recent pay slip/s (b) ID document/s (c) three months bank statement (d) proof of residence

Please note: If other category is more than R1000 please attach a separate sheet and provide details of how the expenses are made up.

Monthly Income Amount Monthly Expenses Amount
Salary (1) R Bond/Rent R
Spouse Salary (2) R Motor Vehicle R
Other Income (3) R Water and Electricity R
Deductions: (4) R Rates and Taxes R

- Pension Fund R Groceries R

- Medical Aid R Insurance (house, car) | R

- Tax R Clothes R

- UIF Transport/ Petrol R

- Union Education R

- Clubfees Medical Expenditure R

- Parking Insurance (life) R

- Group Life Allowance R

- Staff Loan Entertainment R
Total Income (1+2+3) TV License/ DSTV R
- Total Deductions (4) R Telephone R
- Expenditure (5) R Other R
Balance / Shortfall R Expenditure Total (5) | R

Please note: For the “other” category please attach a separate sheet and provide details of the expenses.

Please send completed application to E-Mail: dc@debtc.co.za / Fax: 011-366 1521 / Telephone: 082 448 7204 (Louis)
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Account Details

Please note: Attach a copy of the most recent statement for each of the creditors you have listed. If you have more than this

number of creditors please attach a separate sheet with all the information.

Name of Account Product type Balance Installment | Arrears Current
Creditor number (Mortgage / installment
Vehicle / Loan /
Cheque / Credit
Card)

1 R R R R
2 R R R R
3 R R R R
4 R R R R
5 R R R R
6 R R R R
7 R R R R
8 R R R R
9 R R R R
10 R R R R
11 R R R R
12 R R R R
13 R R R R
14 R R R R
15 R R R R
16 R R R R
17 R R R R
18 R R R R
19 R R R R
20 R R R R

I, the above mentioned and undersigned, confirm and understands that:

| am indebted to each of the credit providers indicated above and | would like Louis Reynders / DebtC to possibly assist me. |
have no recourse against Louis Reynders / DebtC, an employee or an agent. | will have no claim whatsoever against Louis
Reynders / DebtC, an employee or an agent for any advice received, nor any act or omission.

Personal and financial information will be required and need to be considered in the process to advise me of possible solutions
and | provide my explicit consent and mandate to Louis Reynders / DebtC to obtain the information needed, for example to do a

credit bureau enquiry, etc.

Consumer’s Signature: ..........cooiviiiiiiiiiiiieens Spouse SigNature: ........cveuieiiiiii e

Date: .o

Please send completed application to E-Mail: dc@debtc.co.za / Fax: 011-366 1521 / Telephone: 082 448 7204 (Louis) @;&%
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