26 Zandra Avenue

Agent of DCN CREDIT MANAGEMENT FF'{zgﬂz %'g:‘t
Tel: (031) 709 1264 P
Email: gideons@vodamail.co.za
Address: 6 Jocelyn Mews, 40 Ladd Road,Escombe 4093 Tel: 011) 022 0887
Registered with the National Credit Regulator F:x.: 5)86 )517 9501
NCRDC 865 Cell: 083647 8758
Email: cscheepers@meijerattorneys.co.za
FORM 16: APPLICATION BY CONSUMER FOR DEBT REVIEW.
IMPORTANT:

e Please take note that if you received a Section 129 Letter from any Creditor, there is a possibility that the
account would be excluded from the Debt Review Process.

*  Furthermore, if you fail to pay according to the arranged proposal or miss a payment, the Creditor has the
right to terminate the account, and then you as Consumer have to pay the full instalment as arranged
between you and your Creditor.

SECTION 1: PERSONAL INFORMATION

4 Please complete the information below IN FULL — NO application will be processed if information is missing!

4 If you are married COP, then you spouse MUST fill out the 2™ Applicant Section!

MAIN (1°) APPLICANT

2'° (SPOUSE) APPLICANT

Surname

Full Names

Identity Number

Physical Address

Code

Code

Time lived at current address

Postal Address

Code

Code

Marital Status

If married, how (ANC, COP)

Number of Dependents

Do you have any Judgements?

Yes/ How Many?
No

Yes/ How Many?
No

Telephone Number: Work

Fax Number

Telephone Number: Home

Cell Phone Number

E-Mail Address

Occupation



mailto:gideons@vodamail.co.za

Employer’s Name

Employer’s Physical Address

Time with Employer

Pay Date

Personnel Number

SECTION 2: YOU’RE DEPENDENTS (Including Children and Parents)

NAME AGE RELATIONSHIP

SECTION 3: ASSETS
¢ This is for protection purposes so that the Sheriff does not sell these assets as you have applied for legal
assistance.

TYPE OF ASSEST HOW MANY VALUE

Property

Motor Vehicles

Motor Bikes

Other Vehicles (e.g. Jet skis, Boats, Trailers, Caravans, etc.)

NP R|R |

All Household Content ( All Furniture, Electrical Appliances,
ect.)

Jewellery

Art

Other 1:

R|N(D|=D

Other 2:

SECTION 4: INCOME AND EXPENSES

4 Please be honest and list ALL your monthly expenses — a proper assessment can’t be done without it.
¢ Any debts not listed will be picked up on the credit report!

INCOME MAIN (1°) APPLICANT 2"° (SPOUSE) APPLICANT

GROSS Income (Before deductions) R R
Housing Subsidy R R
Car Allowance R R
Commission R R
Overtime R R
Service Allowance R R
Rental Income R R
Maintenance R R
Other 1: R R
Other 2: R R
TOTAL GROSS INCOME R R
EXPENSES

STATUTORY DEDUCTIONS




PAYE R R
UIF R R
Garnishee Orders R R
EMPLOYMENT DEDUCTIONS

Pension Fund R R
Medical Aid R R
Union Fees R R
Club Fees R R
Other Deductions R R

REASONALBLE LIVING EXPENSES — DO NOT lists any debts here — Debt will be listed in Section 5!

Accommodation (ONLY Rental — Home Loanis listedasa | R R
Debt)

Municipal Rates R R
Levies R R
Medical Expenses R R
Maintenance R R
Transport (Petrol, bus fare ext.) R R
School Fees R R
Food R R
Telephone & Internet R R
Cell Phone R R
Domestic Wages R R
Short Term Insurance (With Whom?) R R
Life Insurance (With Whom?) R R
Annuities (With Whom?) R R
Investments (With Whom?) R R
Other 1: R R
Other 2: R R
Other 3: R R
TOTAL EXPENSES R R

SECTION 5: CREDITOR’S (those you own) INFORMATION

¢ Including all Debts; Home Loans, Motor Finance, Credit Cards, Personal Loans, Furniture
Accounts, Clothing Accounts, money owed to friends or family, etc.

4 Please make sure that the list below is completed IN FULL AND CORRECT - If this list is not
completed in full, your application will not be processed.

CREDITOR NAME TYPE OF ACCOUNT TOTAL AMOUNT MONTHLY RE- ACCOUNT NO
(Credit Card, Loan, OUTSTANDING PAYMENTS AMOUNT
Bond, Car)




SECTION 6: DOCUMENTATION NEEDED.

Copy of Identity Document / Passport

Copy of Spouse / Partner’s Identity Document / Passport

Copy of Marriage Certificate if married in community of property (COP)

P RN (=

Copy of Latest Payslip (if overtime or allowance or commission are received that are not of a
regular nature then the last 6 months payslips are required to determine an average)

v

Bank Statements for latest 3 months for all your bank, investments accounts and credit cards

6. | Copy of latest statement for ALL creditors (those you owe)

IF YOU AND YOUR SPOUSE / PARTNER SHARE YOUR INCOME & EXPENSES OR ARE MARRIED COP THEN:

1. | A copy of your spouse / partner’s most recent salary / wage slip (if overtime or allowance or
commission are received that are not of a regular nature then the last 6 months payslips are
required to determine an average)

2. | Bank Statements for latest 3 months for all your bank, investments accounts and credit cards

3. | Copy of latest statement for ALL creditors (those you owe)

SECTION 7: CONSENT DECLARATION

I / We am / are the Applicant(s) herein and declare(s) as follows:

1. 1/ We warrant that all the information contained in this documented assessment and the supporting

documentation | / we supplied is / are to the best of my / our knowledge and belief, true and correct in all
material respects and | / we am / are not aware of any other information which, should it become known,
would affect the consideration of my / our application in any way.

I / We am / are unable to meet my / our financial obligations and therefore am / are over — indebted.

I / we confirm that | / we have appointed G SCHEEPERS as my / our Debt Counsellor to restructure debt on
my / our behalf with my / our creditors.

| / we undertake to comply with all requests from the Debt Counsellor to assist him / her to evaluate my / our
state of indebtedness and the prospects for responsible debt restructuring.

I / we consent that and authorize G SCHEEPERS (or his agent) to have access to my / our Credit Record(s) from
any / all registered Credit Bureaus and any other registers which may contain any of my / our credit information
and to advise and submit all my / our information to all Registered Credit Bureau’s and all my / our Creditors
that | / we am / are a client of G SCHEEPERS.

| / we undertake not to enter into any further credit agreements, other than a consolidated agreement, with
any credit provider until one of the following events has occurred:

The debt counsellor rejects my / our application;
The court determines that | / we am / are not over — indebted; or

All my / our obligations under credit agreements as re — arranged are fulfilled.

I / we, the undersigned, hereby consent to my / our address and contact numbers being placed on the form
17.1 (as stipulated by the National Credit Act & Regulations) which is distributed to the Credit Providers and the
Credit Bureaus.



8. |/ we declare that all Debt Relief Measures were explained to me / us, the consumer(s) in writing in and
understandable language.

9. |/ we, the undersigned, hereby declare that all costs involved were explained to me / us in writing in an
understandable language.

Signed on this day of 20 at
Signature of Main Applicant Signature of Spouse
Name of Main Applicant Name of Spouse printed

SECTION 8: CONFIRMATION

| / We, the undersigned, confirm that the Debt Counsellor (or agent) informed me of the following:

1. My / Our applications for Debt Review DOES NOT stop my / our liability for payment of my / our accounts.
2. |/ We have to pay my / our creditors myself / ourselves (even if it is not the full instalment), until such time
as NPDA deducts the total payment from my / our bank accounts(s) or | / we sign a debit order or stop

order from my / our bank account(s) or salary(ies).

3. The Debt Counsellor deal with the Debt Review Centres of the Creditors and all documentation are sent to
them. This means that the local branches may still phone me/ us and that | / we have to refer them back to
their respective Debt Review Centres, or to the offices of my / our Debt Counsellor.

4. With reference to item (3) above, | / we may not enter into negotiations with my / our creditors myself/
ourselves or sign any documentation which was not approved by the Debt Counsellor.

5. Once/ we have applied for Debt Review, | / we may NOT under any circumstances use my / our credit
cards or buy on my / our accounts. If I/ we do so, my / our creditors will cancel my / our Debt Review.

6. |/ we was/were advised to open a new bank account at any bank of my / our choice, specifically a savings
account, and arrange for my / our salary to be paid into that account. The details of the account must then
be submitted in writing to my / our Debt Counsellor for completion of the NPDA contract.

7. 1/ we was / were advised that a cheque account with an overdraft facility will automatically be closed by
the bank, which may cause a situation in which | / we will not have access to any available monies, even if
it is a salary payment.

8. Itis not the duty of my / our Debt Counsellor to negotiate repayment of money deducted from my / our
bank account by means of debit orders which | / we did not stop or which was authorized due to the fact
that | / we refused to change my / our bank account.

9. 1/ We acknowledge that, although Mr. G. G. Scheepers is the appointed Debt Counsellor, and Ms C
Scheepers the appointed consultant, certain aspects of my / our file(s) and / or application will handled by
other consultants and | / we do agree to also co- operate with all staff members.

Signed on this day of 20 at

Signature of Main Applicant Signature of Spouse

Name of Main Applicant Name of Spouse




Street adress: 530 Ontdekkers Street, Tel nr: (011 ) - 022 0887, Faks nr: 086 517 9501, Postbox: 502 Parklands, 2121



