
                  PLEASE COMPLETE THIS DOCUMENT IN PRINT

Surname:  ___________________________________ ID No:
Full Names:  ______________________________________________________________________________
Date of Birth:  ________________________________ Title:  (Mr/Mrs/Miss, etc.)  ____________________
Physical address:  _____________________________ Postal address:  ______________________________
_____________________________________________ ____________________________________________
_____________________________________________ ____________________________________________
_________________________  Code:  _____________ _______________________  Code:  ______________
Home Tel:  (     )  ______________________________ Work Tel:  (     )  ______________________________
Cell No:  _____________________________________ E-mail:  _____________________________________
Marital Status: Married COP Married ANC

Widowed

If Married COP, do you have your spouse conscent?
Preferred Language: Afrikaans English

   MOBILE APPLICATION

Other:  Ndebele / Northern Sotho / Southern Sotho / Swati / Tsonga / Tswana

Married Customary Single Separated

Venda / Xhosa / Zulu

Divorced Living Together

Family Top-up 135  /  Family Top-up 200

Handset:  _______________________________

  Yes    /    No

1.  PERSONAL DETAILS

2. SPOUSE DETAILS  (if applicable)
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Surname:  ___________________________________ Title:  (Mr/Mrs/Miss, etc.)  ____________________
Full Names:  ______________________________________________________________________________
Work No:  (     )  _______________________________ ID No:
Cell No:  _____________________________________

Surname:  ___________________________________ Title:  (Mr/Mrs/Miss, etc.)  ____________________
Full Names:  ______________________________________________________________________________
Physical address:  _____________________________ Postal address:  ______________________________
_____________________________________________ ____________________________________________
_____________________________________________ ____________________________________________
_________________________  Code:  _____________ _______________________  Code:  ______________
Home Tel:  (     )  ______________________________ Work Tel:  (     )  ______________________________
Cell No:  _____________________________________ Relationship:  _______________________________

Employer:  ___________________________________ Department:  ________________________________
Occupation:  _________________________________ Salary No:  __________________________________
Date Employed:  ______________________________ Is your appointment:
Contract start Date:  ___________________________ Contract end Date:  __________________________
HR Contact Person:  ___________________________ HR Contact No:  ______________________________

Permanent Contract Temporary

3. NEXT OF KIN  DETAILS (Not residing at the same address)

4. EMPLOYMENT DETAILS
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Paid: Weekly Fortnightly Monthly

If weekly, specify day of the week:  _______________________
If monthly, specify pay date:  ____________________________
If salary date falls on a weekend or public holiday, when is the pay date:

Bank:  _______________________________________ Branch Name:  _______________________________
Account Number:  ____________________________ Branch Code:  _______________________________
Type of account:  Savings Cheque Transmission

May we contact you for marketing purposes:  Yes     /    No

I declare that:

1.  All the information in this application is true and correct.

2.  I am not an un-rehabilitated insolvent nor under administration.   

Before After

5. SALARY INFORMATION

6.  BANK DETAILS

7.  DECLARATION AND CONSENT BY BORROWER IN TERMS OF CREDIT APPLICATION
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2.  I am not an un-rehabilitated insolvent nor under administration.   
3.  I am a South African Citizen.

4.  Weava Cell is entitled to conduct any enquiries which may be necessary to enable Weava Cell to evaluate this application.

5.  Weava Cell may decline this application for any reason whatsoever.

6.  By appending my signature to this agreement I acknowledge that should WeavaCell wish to obtain from or disclose to

     a third party my credit record and payment history I will be deemed to have given my consent to supply or obtain such

     information.

7.  My monthly salary is deposited into this bank account as stipulated in this agreement and I will not change this

        arrangement with my employer or bank for the duration of this Agreement.

DECLARATION:  Are you, or have you ever been:

Under Debt Review:  Yes     /    No Under Sequestration:

Under administration:  Yes     /    No

The borrower hereby gives written consent to WeavaCell to obtain the borrower’s credit profile information from a credit bureau or credit reporting agency 
and to submit the borrower’s personal information to a credit bureau or credit reporting agency as is relevant to establish the borrower’s credit standing.  
Any adverse information listed during the past 12 months on the credit bureau will negatively affect the borrower’s credit application.  This credit profile will 
be treated with absolute confidentiality and will not be divulged to any other party without the borrower’s consent.  The information will only be utilized for 
risk related purposes relevant to the application. 

  Yes    /    No

SIGNED ON THIS _________________ DAY OF ____________________ 20 ______.

APPLICANT SIGNATURE:  __________________________
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Sheet1

								   MOBILE APPLICATION

								Family Top-up 135  /  Family Top-up 200

								Handset:  _______________________________

						                  PLEASE COMPLETE THIS DOCUMENT IN PRINT

		Surname:  ___________________________________										ID No:

		Full Names:  ______________________________________________________________________________

		Date of Birth:  ________________________________										Title:  (Mr/Mrs/Miss, etc.)  ____________________

		Physical address:  _____________________________										Postal address:  ______________________________

		_____________________________________________										____________________________________________

		_____________________________________________										____________________________________________

		_________________________  Code:  _____________										_______________________  Code:  ______________

		Home Tel:  (     )  ______________________________										Work Tel:  (     )  ______________________________

		Cell No:  _____________________________________										E-mail:  _____________________________________

		Marital Status:				Married COP		Married ANC		Married Customary				Single						Separated						Divorced						Living Together

						Widowed

		If Married COP, do you have your spouse conscent?										  Yes    /    No

		Preferred Language:				Afrikaans		English		Other:  Ndebele / Northern Sotho / Southern Sotho / Swati / Tsonga / Tswana

														Venda / Xhosa / Zulu

		Surname:  ___________________________________										Title:  (Mr/Mrs/Miss, etc.)  ____________________

		Full Names:  ______________________________________________________________________________

		Work No:  (     )  _______________________________										ID No:

		Cell No:  _____________________________________

		Surname:  ___________________________________										Title:  (Mr/Mrs/Miss, etc.)  ____________________

		Full Names:  ______________________________________________________________________________

		Physical address:  _____________________________										Postal address:  ______________________________

		_____________________________________________										____________________________________________

		_____________________________________________										____________________________________________

		_________________________  Code:  _____________										_______________________  Code:  ______________

		Home Tel:  (     )  ______________________________										Work Tel:  (     )  ______________________________

		Cell No:  _____________________________________										Relationship:  _______________________________

		Employer:  ___________________________________										Department:  ________________________________

		Occupation:  _________________________________										Salary No:  __________________________________

		Date Employed:  ______________________________										Is your appointment:										Permanent						Contract						Temporary

		Contract start Date:  ___________________________										Contract end Date:  __________________________

		HR Contact Person:  ___________________________										HR Contact No:  ______________________________

		Paid:		Weekly		Fortnightly		Monthly

		If weekly, specify day of the week:  _______________________

		If monthly, specify pay date:  ____________________________

		If salary date falls on a weekend or public holiday, when is the pay date:																				Before						After

		Bank:  _______________________________________										Branch Name:  _______________________________

		Account Number:  ____________________________										Branch Code:  _______________________________

		Type of account:  				Savings		Cheque		Transmission

		May we contact you for marketing purposes:										 Yes     /    No

		I declare that:

		1.  All the information in this application is true and correct.

		2.  I am not an un-rehabilitated insolvent nor under administration.																						  

		3.  I am a South African Citizen.

		4.  Weava Cell is entitled to conduct any enquiries which may be necessary to enable Weava Cell to evaluate this application.

		5.  Weava Cell may decline this application for any reason whatsoever.

		6.  By appending my signature to this agreement I acknowledge that should WeavaCell wish to obtain from or disclose to

		     a third party my credit record and payment history I will be deemed to have given my consent to supply or obtain such

		     information.

		7.  My monthly salary is deposited into this bank account as stipulated in this agreement and I will not change this

		        arrangement with my employer or bank for the duration of this Agreement.

		The borrower hereby gives written consent to WeavaCell to obtain the borrower’s credit profile information from a credit bureau or credit reporting agency and to submit the borrower’s personal information to a credit bureau or credit reporting agency as is relevant to establish the borrower’s credit standing.  Any adverse information listed during the past 12 months on the credit bureau will negatively affect the borrower’s credit application.  This credit profile will be treated with absolute confidentiality and will not be divulged to any other party without the borrower’s consent.  The information will only be utilized for risk related purposes relevant to the application. 











		DECLARATION:  Are you, or have you ever been:



		Under Debt Review:				 Yes     /    No				Under Sequestration:						  Yes    /    No



		Under administration:						 Yes     /    No
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1.  PERSONAL DETAILS

2.  SPOUSE DETAILS  (if applicable)

3.  NEXT OF KIN  DETAILS (Not residing at the same address)

4.  EMPLOYMENT DETAILS

5.  SALARY INFORMATION

6.  BANK DETAILS

7.  DECLARATION AND CONSENT BY BORROWER IN TERMS OF CREDIT APPLICATION

SIGNED ON THIS _________________ DAY OF ____________________ 20 ______.

APPLICANT SIGNATURE:  __________________________
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