- ORDER FORM/ Account
X die iz Virzeret RDERFORM/ | omber

Quotation
.D. Number :
[I D. Numb ] Number:
First Name : | Client Number: | |
Mr. Mrs. Surname : |

Acc. Number: | |

Add on |:| Open new |:|

Maiden Name : |

Telephone (H): Cellphone:
Email: | | Married | | Single
Frequency: | | Route: | | Agent: |
CURRENT ADDRESS STATUS
Apartment: | | Unit number |:| APPROVED DECLINED
Street: | | Street number: I:l
suburt: | | Howiong: | | PREFERRED DELIVERY TIME /
Town: | | Postal code: I_l DAYTIME ADDRESS
Status: Owner Tenant Li'::i:r%r\xisth Lodger Outbuilding
PREVIOUS ADDRESS Qty. Description Price
Street: | | Street number: |:|
Suburb: | | How long: | |
Town: | |
EMPLOYMENT DETAILS
Employer: | | Nun?é%fgz | |
Suburb/Town: | | How long: | |
Occupation: | | Department: | |
Supervisor: | | Tel: | |
Permanent: |:| Contract: |:| Contract Expiry: | |
SPOUSE
Name: | | Surname: | |
1.D. number: | | Cell Number: | | Ggé)plgrsp:ilélﬁg)lzi: R
Work: | | Work tel: | |
Suburb- | | How long: | | PAYMENT METHOD: ELECTRONIC
Department: | | Nun?é%fﬁ; | |

CONTRACT VALUE R
(as per tables):

PLEASE PROVIDE INCOME AND EXPENSES ON THE REVERSE SIDE. . . . o
Contract Value includes all financing, initiation,

and service fees, as well as delivery charges.

FAMILY FRIEND The client prefers a repayment period of:

Name: | |
Address: I | |:| Months @ R Per month
Relationship: | | e | [ Jemigse = Per fortnight
FAMILY / FRIEND
. I:l Weeks @ R Per week
Name: | |
Address: | |

Relationship: | Tel: | | SIGNATURE:




NATIONAL CREDIT ACT REQUIREMENTS

In terms of the National Credit Act (Act No. 34 of 2005), the credit provider (Huisvriend) is required to obtain certain information and consent from the
applicant before credit may be granted. Please complete all sections in full:

INCOME AND EXPENSES

Weekly Wage  Own X4 =
Spouse X4 = Housing — Mortgage / Rent / Lodging........ |
“Fortnight” Loan  Own X2 = Utilities - Electricity / Water...................... |
Spouse X2 =
Child SUPPOM. .o |
Monthly Salary  OWN.........oooiieie e
Clothing / Clothing Accounts...................... |
SPOUSE......ooieeieiieeeiie e
Regular Overtime OWn. ..., Groceries - Monthly..........c...ccoocooiirrinnnenne. |
SPOUSE......ooeceeiieieeeeeeeie e e
Commission OWN..ooo Medical Expenses - Pharmacy / Doctors.... |
SPOUSE. oo Furniture Accounts.............cccocoeevniniiennn. |
Pension OWNL e
SPOUSE......ooeeiieiieeeiieee e School Fees / Créche / Aftercare............... |
Other OWNL.e e,
Insurance - Short-Term / Life..................... |
SPOUSE......ooieeiiieeeiie e
Total Income: Transport — Vehicle / Taxi/ Fuel................. |
BANKING DETAILS Total Essential Expenses: I
Credit Cards / Hire Purchase.............. |
Salary Paid Electronically YES NO .
Loans (Micro / Personal)..................... |
Bank .
Undisclosed Debt..............ccoeoeveurnne.. |
Branch Code
Total Debt Obligations:
Acc. No.
| Acc. Type | Savings / Transmission | Current TOTAL EXPENSES:
NET DISPOSABLE INCOME: R

The applicant is requested to answer the following questions:

Do you give us permission to visit you at your home in the future?
May we increase your credit limit if your payment record and affordability allow it?
May we assess your creditworthiness with the relevant credit bureaus? YES
Have you recently applied for debt review, or are you currently under debt review or administration?
Do you intend to apply for debt review or administration? YES
Which payment method do you prefer? CASH | | CREDIT |

Delivery instructions
The applicant(s) hereby nominate either of the following two persons, over the age of 16 years, to receive the goods
on his/her behalf:

1 2

Signature of Applicant(s):

Once the form has been fully completed, please email a copy to info@huisvriend.co.za




