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Individual Application for Finance
CUSTOMER TYPE

Individual applicant Sole proprietor

SA Other (If other is selected)

D D M M C C Y Y

Surety/Co-debtor

MARITAL DETAILS S M D W

Dealer code

Originating branch Input branch

Introducing branch

Marketer’s name

Lead provider

Lead provider ID no

Marketer’s ID no Fax 

Transaction type Instalment sale Lease Rental Rent-2-Buy

Language preference Ethnic groupE A Other A B C W
CUSTOMER DETAILS

EMPLOYMENT DETAILS

ID/Passport no

Citizenship

Permit expiry date

Surety ID no (if applicable)

Permit type

Permit no

CSA Ref

D D M M C C Y Y

D D M M C C Y Y
Title Initials

Surname

First name

Date of birth

Middle name

Gender Graduate?

Trading as/Name

YM F N

Y N

Tax no VAT no

Tel (H) Cell

Tel (W) Fax

Type of industry Employee no

Emp cont no Occupation

Suburb Postcode

Postcode

E-mail

Home address Yrs Mnths

Yrs Mnths

Yrs Mnths

Suburb Postcode

Postal address (If different from residential)

Suburb Postcode

Suburb Postcode

Name

Address

PREVIOUS EMPLOYMENT DETAILS

Tel (W) Fax

Emp cont no Occupation

Erf no Suburb

Bond/Rental payment per month R
Bond amount outstanding R
Purchase price R
Current value R
If a flexi/access bond, total facility granted? R
Bondholder name

Yrs Mnths

Suburb Postcode

Name

HOME OWNERSHIP

Do you own property?

Do you Own Board Rent Live with parent

KNOW YOUR CLIENT (KYC)

Face to Face off-site Remote other

In your name? In your spouse’s? Both?

Address

Previous home address 

No of dependants

Spouse’s details First name

Surname

Spouses ID no

Spouse employer’s name

Spouse employer’s address

Suburb

Postcode

Relative’s address

Suburb

TelRelationship

Surname

First name

Relative‘s details (Nearest relative in SA not living with you)

Postcode

Landlord’s address

Account type: Cheque Savings Transmission

Bank name Branch code

Limit

Account no

Accountholder name

(If appl) Overdraft bal

Suburb

Landlord’s name

Landlord’s details (Name and address of landlord where goods will be kept)

Date married COPANC

Income  R
Date of birth

BANKING DETAILS

EXISTING AND/OR A PREVIOUS ACCOUNT WITH ABSA

EXISTING ACCOUNTS WITH OTHER CREDIT PROVIDERS

R R

BudgetCr facility bal: Straight R R
BudgetCr facility limit: Straight R

R

R

R

Credit card company

Credit card number

Branch no

Name of company

Account no

Account no

Account no

Account name

Instalment amount per month

Instalment amount per month

No of instalments Current? Paid up? To be settled?

Current? Paid up? To be settled?

RInstalment amount per month

Current? Paid up? To be settled?

Name of company



INSURANCE-REQUIRED BANK VAPS

Credit Life Monthly Annual Term Single premiumService and maintenance

Extended cover Monthly Annual Term Single premiumMotor Breakdown Warranty

APPLICANT’S INCOME DETAILSTRANSACTION DETAILS

FINANCIAL DETAILS

Motor comprehensive Monthly Other

Tel

Goods description

Year model

Dealer name

Scheme code

Dealer tel

Salesman

Buyline code

Period of contract (Mnths)M&M code

R%Balloon payment

R

R ,

%Residual value

%Proposed rate LinkedFixed

Selling price (VAT inclusive)

R ,Extras description

R ,Dealer VAPS description

R ,
R ,
R ,Delivery fee

R ,Initial fuelling charges

R ,Licence and registration costs

Initiation fees to be financed

R ,Less deposit/initial rental

R ,Total

I confirm that –
A I am not a minor
B I have never been declared mentally unfit by a court.
C I am not subject to an Administration Order.
D I do not have any current application pending for debt restructuring or alleviation.
E I do not have any current debt re-arrangement in existence.
F I have not previously applied for a debt re-arrangement.
G I 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 please indicate here: _____________________________________________________________________________________________________________

H I would like to be included in any Telemarketing Campaign.

I I would like to be included in any Telemarketing List that you may sell or distribute.

J I would like to be included in any mass distribution of e-mails or SMS messages.

I understand that I will be liable for a monthly service fee.
I hereby consent to Absa making enquiries regarding my credit history with any credit bureau.
I consent to Absa reporting the conclusion of any credit agreement with me to the National Loans Register in compliance with Absa’s obligation under the National Credit Act.
I hereby declare that the information provided by me is true and correct in all material respects.

R ,Total of extras

R ,
R ,
R ,

Business Private Taxi CommercialPurpose of goods:

Month Bi-Ann Quart AnnualPayment frequency:

Advance Arrears Cash Debit orderPayment mode:

Existing ins co name Policy no

Special requirements

Gross remuneration R

Y N

,
Monthly commission R ,
Car allowance included in gross R ,
Net take-home pay R ,
Income other than salary/wages R ,
Total monthly income R ,

Bond payment/rent R ,
Rates, water and electricity R ,
Vehicle instalments (excluding those to be settled) R ,
Personal loan repayments R

R
R
R
R
R
R
R
R

,
,
,
,
,
,
,
,
,

Credit card repayments

Furniture accounts

Clothing accounts

Overdraft repayments

Policy/Insurance repayments

Telephone payment

Transport costs

Food and entertainment

R ,Education costs

R ,Maintenance

R ,Household expenses

R ,Other

R ,Total monthly expenses

R ,Applicant’s disposable income

Are you currently liable as: Co-debtorGuarantorSurety

Specify details

Applicant’s Expenses per month:

Y N

Y N

Y N

Absa Bank Limited (“Absa”) a member of the Banking Council of South Africa wishes to inform you that all information regarding your personal and financial matters is treated as
strictly confidential. To enable the Absa Group to offer you a full range of services and products suited to your needs, we require your consent to utilise your personal information
within the Group and to communicate to you on an on-going basis.
Absa Bank Ltd (‘Absa’) is committed to complying with national and international law, rules and regulations and policies regarding the combating of criminal activities, money
laundering and terrorist financing. All applications and all information concerning the customer, are therefore subject to verification, processing and screening and Absa may be
obliged to decline certain applications. In addition, upon the acceptance of an application, all information, instructions and transactions for and on behalf of the customer will be
subject to continuous screening which may prohibit, limit or delay the execution thereof and which may oblige Absa to terminate its relationship with the customer. To the extent
permissible, Absa shall advise the customer of any prohibitions or limitations on such applications, instructions or transactions. Absa, or its respective affiliates, employees, officers,
and directors, shall not be liable for any special, punitive, indirect, or consequential losses or damages, including, without limitation, loss of profits or any anticipated savings.
Please tick (√) the appropriate box

I/We hereby consent to the above I/We hereby withhold consent and fully understand the implications and ramifications of my/our decision.

I agree that you may obtain information from appropriate parties to check the details given by me on this application form.

Signature _______________________________________________________________________ Date ____________________________________ 

Do you require Comprehensive Vehicle Cover? Y NBroker name Tel


