Equifinance  Credit Application Form
 Tel: (011) 394 6548        Fax: (011) 394 5729        e-mail: sales@equifinance.co.za

    Finance Details

	Supplier
	Consultant
	Settlement Payable?
	To Whom Payable?

	
	
	
	

	Description of Goods
	
	

	Rental Amount (incl VAT)
	Period
	Monthly or Quarterly
	Payment in Advance  or Arrears
	Escalation

	
	
	
	
	


Applicant Details

	Full Name of Entity
	

	Registration Number
	

	Physical Address
	

	Installation Address
	

	Postal Address
	

	Nature of Business
	

	Website Address 
	
	Contact Person
	

	How long in Operation?
	
	Contact Number
	

	Annual Turnover
	
	Fax Number
	

	VAT number
	
	Email Address
	


Entity Shareholding / Directors / Members

	Names of Shareholders
	%
	ID Number
	Physical Address
	Marital Status

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Entity Banking Details 

	Account Name
	Bank
	Account Number
	Branch Name

	
	
	
	


Trade References

	Company Name
	Contact Person
	Contact Number

	1. 
	
	

	2. 
	
	


Auditors Details

	Name of Firm
	Contact Person
	Contact Number

	
	
	


Landlords Details                                                                  Insurance Details

         


	Contact Person
	
	
	Broker
	

	Contact Number
	
	
	Contact person
	

	Fax Number
	
	
	Contact number
	


Credit Check Consent I/We consent to Asset Excel &/or its cessionary/ies making enquiries about my/our credit record with any credit reference agency and 
any other party to confirm the details on this application. Asset Excel &/or its cessionary/ies may also provide credit reference agencies with regular updates regarding how I/we manage my/our account, including my/our failure to meet agreed terms and conditions.  I/we consent that credit reference agencies may in turn, make the records and details available to other credit grantors &/or Asset Excel.  Asset Excel &/or its cessionary may also give this information to any person, who, in its opinion, needs to carry out any of Asset Excel &/or its cessionary’s rights or duties in terms of the contract or any law pertaining to the products I/we have requested.
___________________________________

____________________________

Name of Authorising person





Designation

_______________________________
______________________

Signature







Date              
          

