REG: 2001/0137 0: 4900217698 FSP: 24337

APPLICATION FOR INSTALMENT FINANCE

GOODS DESCRIPTION:
NEW: USED: MODEL: MAKE: M&M CODE:
DEALER/SUPPLIER
CLASSE CARS SA PTY LTD TELL: (011) 894 1224 FAX: (011) 894 3259
CASH PRICE (INCL VAT): R DEPOSIT: R INSTALMENT [ LEASE RENTAL | OTHER
EXTRAS (INCL VAT) TERM: RATE:
ROAD COST R ADVANCE: ARREARS:
ROAD ASSIST R RESIDUAL: %:
SMASH & GRAB R
ccv R
WARRANTEE R
CARTRACK R
OTHER R DEGREE: Y/N
PERSONAL DETAILS
TITLE: SURNAME: FULL NAMES: ID NUMBER: INITIALS:
MALE FEMALE DATE MARRIED MARRIED ANC / COP SINGLE DIVORCED WIDOWED
SPOUSE FULL NAME: ID NUMBER:
HOME ADDRESS: PERIOD:
POSTAL ADDRESS: CODE:
TELL (H): TELL (W): CELL: FAX: EMAIL:
NEXT OF KIN - NOT STAYING AT SAME ADDRESS RELATIONSHIP:
ADDRESS: TELL:
BOND DETAILS
BOND HOLDER — BANK - | AMOUNT OUTSTANDING: R
PROPERTY VALUE: INSTALMENT PURCHASE PRICE
R R R
DATE PURCHASED: REGISTERED OWN NAME/ SPOUSE: RENTING:
R
EMPLOYER DETAILS
EMPLOYER: OCCUPATION:
EMPLOYER ADDRESS: TELL: NO. OF YEARS:
SALARY DATE: | PREVIOUS EMPLOYER: NO. OF YEARS:
SPOUSE EMPLOYER: NO. OF YEARS:
TELL (W): | OCCUPATION:
BANK DETAILS
BANK NAME: | BRANCH NAME: BRANCH CODE:
NAME OF ACCOUNT HOLDER: ACCOUNT NO:
CREDIT CARD SAVINGS TRANSMISSION CURRENT
TRADE REFERENCE
BRANCH: ACCOUNT NO: INSTALMENTS:
PAID UP CURRENT TO BE SETTLED
ETHNIC GROUP
AFRICAN COLOURED INDIAN WHITE
LANGUAGE PREFERENCE
ENGLISH (PRIMARY) AFRIKAANS (FOR AN ZULU (FOR EXPLANATORY SOTHO (FOR EXPLANATORY
EXPLANATORY VERSION) VERSION) VERSION)




APPLICANT

APPLICANT INITIALS: | SURNAME:
ID NO:
HOUSEHOLD INCOME DETAILS
BASIC MONTHLY (EXCL R NET TAKE HOME PAY R
CAR ALLOWANCE): (HUSBAND):
CAR ALLOWANCE: R NET TAKE HOME PAY R
(WIFE):
MONTHLY COMMISSION: | R
TOTAL MONTHLY R TOTAL NET TAKE HOME R
HOUSEHOLD INCOME: PAY:
INCOME OTHER THAN R SOURCE OF INCOME:
SALARY:
HOUSE HOLD EXPENSES PER MONTH
BOND PAYMENT/RENT R RATES, WATER & R
PAYMENT: ELECTRICITY:
VEHICLE INSTALMENTS R PERSONAL LOAN R
(EXCLUDING THOSE TO BE REPAYMENTS:
SETTLED):
CREDIT CARD R OVERDRAFT R
REPAYMENTS: REPAYMENTS:
CLOTHING ACCOUNTS: R FURNITURE ACCOUNTS: R
POLICY/INSURANCE R TELEPHONE PAYMENTS: R
REPAYMENTS:
TRANSPORT COSTS: R FOOD & R
ENTERTAINMENT:
EDUCATION COSTS: R OTHER HOUSEHOLD R
EXPENSES:
MAINTENANCE (CHILD R ANY OTHER R
SUPPORT): REPAYMENTS:
TOTAL MONTHLY R
HOUSEHOLD EXPENSES:
HOUSEHOLD R
SURPLUS/DISPOSABLE
INCOME:
ARE YOU CURRENTLY SURETY: GUARANTOR: CO-DEBTOR:
LIABLE AS: (SPECIFY IF
YES)
IF YOU HAVE SIGNED SURETY OR CO-DEBTOR, R
PLEASE INDICATE THE FULL AMOUNT
OUTSTANDING

| CONFIRM THAT:

I AM NOT A MINOR

| HAVE NEVER BEEN DECLARED MENTALLY UNFIT BY A COURT

| AM NOT SUBJECT TO AN ADMINISTRATION ORDER

1 DO NOT HAVE ANY CURRENT DEBIT RE-ARRANGEMENTS IN EXISTENCE.

I HAVE NOT PREVIOUSLY APPLIED FOR A DEBT RE-ARRANGEMENT

| AM NOT UNDER SEQUESTRATION

1 DO NOT HAVE APPLICATIONS PENDING FOR CREDIT, NOR OPEN QUOTATIONS AS ENVISAGED IN SECTION 92 OF THE NATIONAL CREDIT ACT.
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<

IF ANY OF THE ABOVE IS INCORRECT, PLEASE GIVE DETALS

DECLARATION BY CLIENT

YES NO

| 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 product as Communicated by one of the Credit Providers
Partners.

| hereby grant the Credit Provider the right to increase my Credit Limit
once every year to accommodate any Value Added Products needed and
requested by me.

| 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. | also authorize the Credit
Provider to share my payment behaviour with any credit agency. [ e

I HERBY DECLARE THAT THIS INFORMATION IS TRUE AND CORRECT:

SIGNATURE: DATE:




FSP 34337 — VAPS CONSULTANCY LETTER OF ENGAGEMENT

REPRESENTATIVE DETAILS

Representative: Tersia Van Der Merwe

Contact Details: Classe Cars (SA) (PTY) Ltd t/a Classe Cars
569 Trichardts Road, Ravenswood
Boksburg
1459

Tell : 011 894 1224

Representative Status: Fit & Proper

QUALIFICATION & ACCREDITATION DETAILS

National Credit Act Status The representative is a registered credit agent and

accredited to complete financial application for credit and
provide advice on matters relating to credit agreements.

Financial Products accredited to sell per FAIS: Authorised within the scope of the mandate in the motor

industry:

Short-term Insurance Personal lines
Short-term Insurance Commercial Lines
Long-term Insurance Subcategory B1

FSP 24337 confirms the following:

vk wnNe

The representative is mandated by FSP 24337, VAPS Consultancy to render financial services on its behalf.
The representative is registered to render intermediary services only

No replacement products will be recommended within the scope of this mandate.

The FSP and its representatives do not render any on-going financial services.

The representative is only allowed to provide you, the client with factual information regarding any product.
You as the client will have to assess your own need for any product regarding your single need, which has
arisen as result of you purchasing a motor vehicle/taxi/commercial vehicle.

The representative shale utilise his or her professional knowledge and ability to provide you with the
appropriate factual information/ intermediary services and will act with due diligence and care to ensure
you receive fair treatment — but will not guide, propose or recommend any product for you.

VAPS consultancy accepts responsibility for the representative activities within the scope of the mandatory
agreement and categories authorised for.

| hereby CONFIRM that | have received a copy of this document with the above mentioned information ad
required by law

| hereby APPOINT the representative as my agent for the purpose of arranging my vehicle finance and other
products related to the purchase of the vehicle.

| hereby EXPRESSLY CONSENT to FSP 24337, VAPS Consultancy or affiliated business partners, processing
personal information belonging to me and storing such information as required by legislation.

| hereby GRANT PERMISSION for FSP 24337, VAPS Consultancy or affiliated business partners to contact me in
order to arrange any additional products that the representative is unable to offer me e.g. short term
comprehensive insurance providers etc.

Client Name

Client Signature Date




