Finance

You can

track the progress of your application

online by visiting::

http:// www .ecfinance.co.za/application_status.php

PERSONAL LOANl | CONSOLIDATION LOAN| | LOAN AMOUNTlR

Please fax back together with::

CLEAR COPY OF ID TEL: 087 943 2500
CLEAR COPY OF LATEST PAYSLIP TEL 021 200 6010

FULL 2 MONTHS BANK STATEMENTS

TO 086 525 8611

www.ecfinance.co.za

PLEASE FAX ALL ABOVE TO AVOID DELAYS: L. .
applications@ecfinance.co.za

Chain Details
BROKER NAME EC FINANCE | AGENT NAME| WEB / ONLINE | |
Personal Quick Check Details
Title | Language | | Ethnic Group |
Surname First Name
Second name ID Number
Home Tel Number Cellphone Number
Work Tel Number Extension
Marital Indicator Never Married Married Divorced Widowed EMAIL:
How Married? Antenup Contract Comm of Property Single Tribal FAX:
Are you under Administration, Sequestration, Liquidation or Debt Counselling? Please supply VALID fax number for contract to be sent
Address Details
Residential Address Postal Address
Line 2 Line 2
Suburb Suburb
City Gity
Postal Code | Home Owner ‘ Renting | Postal Code
Employment Details
Employment Status | Perm Contract I | Employer
Date Started | HR Contact Person
Department | | Occupation HR Contact Number
Salary Frequency M I I w ‘ ‘F ‘ I Salary Pay Date Employee Number
Employers Adress
Income & Bank Information
Basic Salary Rent / Accom
Overtime Rates, Water
Permanent Allowances Groceries Bank Name
Bonus Transport Branch Name
Other Income Education Branch Code
Rental Income Telephone Acc Type
TOTAL INCOME Other Expenses Acc Number
NETTO SALARY R Total R
Next of Kin - NOT LIVING WITH YOU

Friend / Relative 1 ***NOT LIVING AT THE SAME ADRESS AS YOU
Title Surname | | Firstname Relationship |
Work Number Home Number Cell Number
Physical Adress
Friend / Relative 2 **NOT LIVING AT THE SAME ADRESS AS YOU
Title Surname | | Firstname Relationship |
Work Number Home Number Cell Number
Physical Adress

- Access the files of any credit bureau, third party or any other relevant database to obtain my credit records which may be relevant to this application and will be paid by myself via Debit Order

I acknowledge that | have read and ustertood all the terms and itions as per webiste www.ecfir co.za

Please allow up to 4 hours after form is faxed to us for us to process the application

Signature of Applicant

Date: / /20




