
APPLICATION FOR FINANCE: 
 

DEALERSHIP: 

 

SALES 
PERSON: 

  

F & I Michelle Vink E-MAIL admin@jajmotors.co.za 

TEL:     012 941 0181 FAX 086 623 5500 

DEALER CODES:    

    

 

ARTICLE DETAILS: ______________________________ 
PURCHASE PRICE: 

YEAR MODEL: 

KM READING: 

EXTRAS:    

ON THE ROAD R  WARRANTY: R 

 R BODY LINE R 

 R VERIDOT R 
 R RESIDUAL: %         
 R RETAIL:  

DEPOSIT R M & M CODE:  

 

AGREEMENT: Instalment sale MONTHS:  

RATE:  PAYMENTS Monthly 

USE OF ARTICLE: Private / Bussiness   

    

    

PERSONAL DETAILS: 

TITLE:  INITIALS:  

FIRST NAME:  MIDDLE 
NAME: 

 

SURNAME:  ID NO:  

MARITIAL STATUS: MARRIED / SINGLE  
DIVORCED / 
WIDOWED 

MARITIAL 
CONTRACT: 

ANC  /  COP  /  OTHER 

DATE MARRIED:  E-MAIL:  

CELL PHONE:  HOME 
PHONE: 

 

WORK PHONE:    

RESIDENTIAL 
ADDRESS:_____________________________________________________CODE:________       
                                                                                                                                                                                                                                                                            
P O BOX:  

PERIOD @ ADDRESS: (yymm)  

PREVIOUS ADDRESS: (If less than 3 months @ current address): 

OWNER/TENANT/LODGER  BONDED VIA:  

OUTSTANDING BALANCE  

SPOUSE DETAILS:  



FIRST NAME:  MIDDLE 
NAME: 

 

SURNAME:    

ID NO:  PHONE NO:  

 

EMPLOYER DETAILS: 

EMPLOYER NAME:  OCCUPATION:  

EMPLOYER ADDRESS: 
_____________________________________________________________CODE:________ 
 

EMPLOYER INDUSTRY:    

TEL NO:  FAX NO:  

PERIOD EMPLOYED: (yymm)  

PREVIOUS EMPLOYER: (If less than 3 months @ current employer): 
  

APPLICANT INCOME DETAILS:  

GROSS:  COMMISSION: R 

CAR ALLOWANCE (INC IN 
GROSS): 

R OVERTIME: R 

NET TAKE HOME PAY: R OTHER 
INCOME: 

R 

TOTAL MONTHLY INCOME:   R 

APPLICANT EXPENSES: 

BOND: R   

WATER & LIGHTS: R   

VEHICLE INSTALMENTS: 
(EXC  INST  TO  BE  SETTLED) 

R   

PERSONAL LOAN: R   

CREDIT CARDS: R   

FURNITURE ACC: R   

CLOTHING ACC: R   

OVERDRAFT REPAYMTS: R   

POLICY’S: R   

TELEPHONE: R   

TRANSPORT COSTS: R   

FOOD AND ENTERTAINMT: R   

EDUCATION COSTS: R   

MAINTANCE: R   

HOUSEHOLD EXPENSES: R   

OTHER EXPENSES: R950   

TOTAL EXPENSES: R   

DISPOSABLE INCOME: R   

    

  



RELATIVE DETAILS:  

FIRST NAME:  SURNAME:  

RELATION:  PHONE NO:  

RESIDENTIAL ADDRESS: 
____________________________________________________________CODE:_______ 
 

    

BANKING DETAILS: 

BANK NAME:  ACC NO:  

ACC NAME:  ACC TYPE Cheque / savings 

OTHER ACC’s @ BANK:    

    

TRADE IN: 

VEHICLE:    

BANK TO BE SETTLED:  SETTLEMENT: R 

OFFER:  R   

 
 
Currently liable as □ Surety   □Guarantor  □Co-Debtor 

I confirm that: 

• I am not a minor 

• I have never been declared mentally unfit by a court 

• I am not subject to an administration order 

• I do not have any current application pending for debt restructuring or alleviation 

• I do not have any current debt re-arrangement in existence 

• I have not previously applied for a debt re-arrangement 

• I am not under sequestration 

• 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 give details: _______________________________________________________ 

 
Declarations by client:       Y  N 

I 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 utilize my information for supporting products as communicated  □  □ 
by one of the Credit Provider(s) Partners  
 

I hereby grant the Credit provider the right to increase my Credit Limit once every 
to accommodate any value added products needed and requested by me   □  □ 
 

I authorize the Credit Provider to make enquiries about my credit record with any 
Credit agency and to obtain whatever information on me they might require to  □  □ 
process this application 
 

I also authorize the Credit Provider to share my payment behavior with any credit  □  □ 
agency   

 
 _____________________________________ 
  Signature        Date 


