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	FINMART SERVICES CC

2004/049387/23

t/a SANPROPS
P O Box 7322

Stellenbosch, 7599

14a Drostdy Centre

c/o Bird & Alexander Streets

Stellenbosch, 7600

	Tel:   021 – 882 9727
Fax:   086 602 5631
 info@sanprops.com 
www.sanprops.com



SANPROPS BOND APPLICATION

	DETAILS OF ESTATE AGENCY

	Name of Estate Agency
	SANPROPS Membership Number

	
	

	Date of Application
	Name of Estate Agent requesting the BOND

	
	

	Work Phone
	Fax Number
	Cell Phone

	
	
	

	E-mail Address
	

	

	DETAILS OF CLIENT

	Name of BUYER 
	ID NUMBER:

	
	

	Name of BUYER (2)
	ID NUMBER:

	
	

	Name of CLOSED CORPORATION 
	CLOSED CORPORATION  NUMBER

	
	

	Name of COMPANY
	COMPANY  NUMBER

	
	

	Name of TRUST
	TRUST NUMBER

	
	

	POSTAL ADDRESS:
	PHYSICAL ADDRESS:

	
	

	
	

	
	

	
	

	
	

	Work Phone
	Fax Number
	Cell Phone

	
	
	

	E-mail Address
	

	INDICATE DOCUMENTS INCLUDED 

	DOCUMENTATION
	INCLUDED 

	
	YES
	NO

	1. COPY OF SALES CONTRACT
	
	

	2. COPY OF ID DOCUMENT OF PERSON/PERSONS 
	
	

	3. COPY OF ID DOCUMENTS OF MEMBERS OF CLOSED CORPORATION
	
	

	4. COPY OFCK1 AND CK2 DOCUMENTS OF CLOSED CORPORATION 
	
	

	5. COPY OF ID DOCUMENTS OF shareholders IN A COMPANY
	
	

	SPECIFY ANY OTHER DOCUMENTS INCLUDED

	

	

	

	COMMENTS

	COMMENTS OF ESTATE AGENT

	

	

	

	COMMENTS FROM SANPROPS HEAD OFFICE

	

	

	


	ABSA
	STD
	NED
	FNB
	OTHER


Bank of Submission:

	Consultant Name: _____________________

Estate Agency/ Source: _________________ 


	Type of Loan:  

Ordinary

(
Building Loan
(         

Further Loan
(        

Switch

(
Sectional Title
(
Other

(

	Application Type:

Individual                      (

(      

Joint (Spouse/Other)    (
(
Multiple                         (


(
Suretyship                     (

(
CC/Trust/CO                 (

(    

Foreign National            (

(


	CUSTOMER DETAILS:  Main Applicant / Surety / Company / Trust / CC


	Surname: _________________________________

First Names: _______________________________

Initials: ________  Date of Birth: ______________

ID No.:

Phone Work: ______________________________

Phone Home: ______________________________

Fax: _____________________________________

Cell: _____________________________________

Email: ____________________________________


	Send Correspondence to an Overseas Address?

YES / NO: ____________

Physical Address: ___________________________

Suburb: __________________________________

City / Town: _______________________________

Province: _________________________________

Postal Code: ____________

Postal Address: ____________________________

Suburb: __________________________________

City / Town: _______________________________

Province: _________________________________

Postal Code: _____________


	ADDITIONAL QUESTIONS FOR MAIN CLIENT


	In whose name is the property to be registered?

________________________________________

If the property is to be registered in the name of a CC/Trust/Company, provide Number:

________________________________________

Marital Status: (use keys) ____________________

Married Status: ____________________________

Ethnic Group: ______________________________

No. of Dependents: _________________________

Frequency of Income: _______________________
	Are you a South African Citizen?  Yes / No
Nationality: ________________________________

Type of Identification: (use keys) ______________

If a non-SA Citizen, Passport no.: ______________

Country Passport was issued: _________________

Date Passport Issued: __________Expiry: _______

Are you a permanent resident?  Yes / No

Country of permanent residence: ______________
Permanent residence no.: ____________________

Correspondence Language: ___________________


	ADDITIONAL QUESTIONS FOR MAIN CLIENT


	Account Type
	X
	Institution
	Branch/Code
	Balance
	Acc. Holder
	Account Number

	Cheque
	
	
	
	
	
	

	Personal Loan
	
	
	
	
	
	

	Fixed Deposit
	
	
	
	
	
	

	Trans / Savings
	
	
	
	
	
	

	Credit Card
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	Investments
	
	
	
	
	
	

	Mortgage Loans
	
	
	
	
	
	

	ISA
	
	
	
	
	
	


In the second column marked X, indicate the default account that the bank will use to transact with you.
	EMPLOYMENT DETAILS


	Are you self employed: Yes / No
Occupational Level: (use keys) ________________

Occupation: _______________________________

Name of Employer: _________________________

Date Joined Employer: ______________________
	Employee No.: _____________________________

Previous Employer Name: ____________________

Period with Previous Employer: ________________

Have you ever been declared insolvent:  Yes / No

Date Rehabilitated: _________________________


	LOAN DETAILS


	Is this the first time you are purchasing a property?  Yes / No

Include Bond and / or Transfer costs?  Yes / No

	Purchase Price of Property: ___________________

Amount of Loan Required: ___________________

Bond Amount to be Registered: _______________
	Purchase Date of Property: ___________________

Loan Repayment Period: _____________________



IF A BUILDING LOAN:  (Complete the following)
	Contract Price: _____________________________

Contractor Name: __________________________
	Land Price: ________________________________

Contractor Contact No.: ______________________


Bond Attorney & Tel: __________________________________________________________________

Transfer Attorney & Tel: ________________________________________________________________

	PROPERTY DETAILS


	PROPERTY DETAILS:

Erf No.:  ________________  Portion: _______________

Street No.: _____  Street Name: ____________________

Suburb:______________  Township: ________________

City: ________________  Province: _________________

Postal Code: ___________  Area of Land: __________m2

Seller Name: ____________________________________

Seller Tel: ______________________________________

Intended Purpose of Dwelling: _____________________

Contact for valuation_____________________________

Land No: ______________________________________

Cell: __________________________________________
	IF SECTIONAL TITLE:

ST Plan Unit No.: _______ Door No.: ______

Complex Name: _______________________

Suburb: _____________________________

Township: ___________________________

City: ________________________________

Province: ____________________________

Managing Agent Details: ________________

___________  Tel: ____________________


	MARKETING DETAILS

	Is the applicant Under Administration Review?
	Yes / No

	Is the applicant Under Debt Review?
	Yes / No

	Do you wish to be included in Mass Contact by sms or email?
	Yes / No

	May the Bank share your Information within the group for non-marketing purposes?
	Yes / No

	May the bank conduct a Credit Bureau Enquiry on the Applicant?
	Yes / No

	May Subsidiaries of the bank Contact You?
	Yes / No

	May the Bank Contact You for marketing purposes?
	Yes / No


	INCOME AND EXPENDITURE:  Main applicant / spouse / co-applicant


	INCOME
	Main Applicant
	Spouse
	3rd Applicant

(if applicable)

	Cost to Company
	
	
	

	Gross Housing Subsidy
	
	
	

	Commission
	
	
	

	Overtime
	
	
	

	Income after Deductions
	
	
	

	Other Income
	
	
	

	Dividend Income
	
	
	

	Rental Income
	
	
	

	Other 1:
	
	
	

	Other 2:
	
	
	

	Fringe Benefits
	
	
	

	Car Allowance
	
	
	

	Other 1:
	
	
	

	Other 2:
	
	
	

	
	


	NED Specific (Business use only)

	Cash Flow
	
	
	

	Net Profit
	
	
	

	Disposable Cash
	
	
	

	Total Income:
	
	
	

	EXPENSES
	Main Applicant
	Spouse
	3rd Applicant

(if applicable)

	Bond Repayments / rental
	
	
	

	Other loan instalments
	
	
	

	Credit card minimum payment
	
	
	

	Water and lights
	
	
	

	Rates and taxes
	
	
	

	Insurance – Short time
	
	
	

	Insurance – Life
	
	
	

	Petrol / vehicle maintenance
	
	
	

	Clothing
	
	
	

	Telephone
	
	
	

	TV / rental / MNET
	
	
	

	Vehicle Instalment
	
	
	

	Second Vehicle
	
	
	

	Pension
	
	
	

	Medical Aid
	
	
	

	PAYE Contribution
	
	
	

	UIF
	
	
	

	Food / Groceries / Liquor / cigarettes
	
	
	

	Repair and maintenance – household
	
	
	

	Domestic Wages
	
	
	

	Medical Costs
	
	
	

	Education
	
	
	

	Entertainment / sport / subscriptions
	
	
	

	Alimony / maintenance
	
	
	

	Monthly Asset finance
	
	
	

	Cellphone
	
	
	

	Levies
	
	
	

	Investments (Unit/Trust & Endowments)
	
	
	

	Other 1:
	
	
	

	Other 2:
	
	
	

	Total Expenses:
	
	
	

	                Total Income: R_________________  Total Expenses: R___________________ =

                Affordability: R__________________

	ASSETS AND LIABILITIES


	ASSETS

	Fixed Property
	Erf No:
	District Suburb
	Date Purchase
	Amount
	Present Value

	Vehicle
	Model
	Year
	Date Purchase
	Amount
	Present Value

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Furniture/Fitting
	Details
	Present Value

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Life Assurance Policies
	Company
	Number
	Dated Issued
	Amount
	Surrender Value

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Investments
	Company
	Value

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	LIABILITIES

	Mortgage Bonds
	Erf No:
	Name of Bond Holder
	Bond Acct No.
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	HP/Instalment Agreement
	Type of Loan
	Date Repayable
	Instalment Amount
	Amount Owing

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Owing to Financial Institution
	Type of Loan
	Date Repayable
	Instalment Amount
	Amount Owing

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Notes and Motivation:

	

	

	

	

	

	

	

	

	

	

	


	SECOND APPLICANT – Spouse / Co-applicant / Other


Second Applicant:     Spouse   (;      Surety   (;         CC / Trust / Company   (;         Other   (
	Surname: _________________________________

First Names: _______________________________

Initials: ________  Date of Birth: ______________

ID No.:

Phone Work: ______________________________

Phone Home: ______________________________

Fax: _____________________________________

Cell: _____________________________________

Email: ____________________________________


	Send Correspondence to an Overseas Address?

YES / NO: ____________

Physical Address: ___________________________

Suburb: __________________________________

City / Town: _______________________________

Province: _________________________________

Postal Code: ____________

Postal Address: ____________________________

Suburb: __________________________________

City / Town: _______________________________

Province: _________________________________

Postal Code: _____________


	BANKING DETAILS FOR SECOND APPLICANT


	Account Type
	X
	Institution
	Branch/Code
	Balance
	Acc. Holder
	Account Number

	Cheque
	
	
	
	
	
	

	Personal Loan
	
	
	
	
	
	

	Fixed Deposit
	
	
	
	
	
	

	Trans / Savings
	
	
	
	
	
	

	Credit Card
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	Investments
	
	
	
	
	
	

	Mortgage Loans
	
	
	
	
	
	

	ISA
	
	
	
	
	
	


In the second column marked X, indicate the default account that the bank will use to transact with you.
	EMPLOYMENT DETAILS


	Are you self employed: YES / NO
Occupational Level: (use keys) ________________

Occupation: _______________________________

Name of Employer: _________________________

Date Joined Employer: ______________________
	Employee No.: _____________________________

Previous Employer Name: ____________________

Period with Previous Employer: ________________

Have you ever been declared insolvent:  Yes / No

Date Rehabilitated: _________________________


May the bank conduct a Credit Bureau Enquiry on the Applicant?  Yes / No
	ADDITIONAL BANK QUESTIONS – Fill in for bank of submission only
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LOAN REASON:

	Building New Dwelling  (
Improvements  (         
	Buy Existing Property  (

(      

Other  (
            

(


PROPERTY TYPE:

	Ordinary Residential  (
Sec. Title Unit  (      

Unknown  (
	Sec. Title Complex  (

(      

Vacant Land  (

            

(


USE OF PROPERTY:

	Building Loan  (
Holiday Home  (      

Residential Business  (
Small Holdings  (      

Vacant Land (No intention to Build)  (
	Business Purposes  (

(      

Primary/Main Residence  (
Secondary Residence  (      

Vacant Land (Build to start)  (

            

(


HIGHEST QUALIFICATION:

	Degree  (
Masters/Doctorate  (      
	Diploma  (

(      

School Leaver  (
     


JUMPSTART OPTIONS:

	Fixed Rate  (
Payment Holiday  (      

None  (
	Variable Rate Loan  (

(      

Variable Rate with a Rate Concession  (

            

(
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PROPERTY DESCRIPTION: Cluster   (  Dwelling  (   Maisonette/Semi  (   

Vacant   (  Duets  (   Flat(unit)   (   Townhouse   (
PREFERRED NEDBANK BRANCH: __________________________
Recalculate Affordability :( If Applicable)

Current home loan debt to be settled: _________________________________________________
Current vehicle finance debt to be settled: ______________________________________________

Has the applicant been in a dispute with the credit bureau?  Yes  (     No (  

Has the applicant ever had a judgement against his name?  Yes  (     No (  

Does the applicant have a rearrangement in place?  Yes  (     No (  
Has the applicant ever been placed under administration order?  Yes  (     No (  
Payment Holiday Option?  Yes  (     No (  

Is the property currently bonded?  Yes  (     No (  

Initiation fee payment option:  Add to principal debts  (    Direct payment from client  (
From proceeds of loan  (    Waiver (Bank waivers fee)  (
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Current Residential status:  Owner (  Tenant  ( Boarder (  Living with parents (
Type of Bond: BondPlus      (          First Bond  (                              Building Loan  (      

BondPlus + Future Choice   (          Further Loan  (                           First Bond + Future Choice  (     

Further Build Future Choice (          Further Building Loan (                Building Loan + Future Choice  (                          

Further Loan Future Choice (          FNB One Account (                              

FOR FUTURE CHOICE, please provide   PRINCIPLE AMOUNT: ________________________
For FNB One Account:

Do you want to convert your ILP account: Yes (  No (     ILP Account Nr: ______________________________
Do you want to convert your cheque account: Yes (  No (    Cheque Account Nr: ________________________
How is your deposit made up?  

	Cash
	

	Collateral Security
	

	Security Bonds
	

	Suretyship
	

	Other
	


How many people in your house: _______________

RETAIL CARD MINIMUM PAYMENTS:
______________________________________



OVERDRAFT MINIMUM PAYMENT:
______________________________________

FNB SPECIFIC EXPENSES

	EXPENSES
	Main Applicant
	Spouse/ Co-applicant 
	3rd Applicant (if applicable)

	Credit Card Exposure
	
	
	

	Retail Card Exposure
	
	
	

	Overdraft Exposure
	
	
	

	Other Revolving Debt Exposure
	
	
	

	*Other Revolving Debt Minimum Payment
	
	
	

	*Vested Surety Monthly Obligation
	
	
	

	*Overdraft Minimum Payments
	
	
	

	Reduction In Credit Card Exposure
	
	
	

	Reduction in Retail Card Exposure 
	
	
	

	Reduction in Other Revolving Debt Exposure
	
	
	

	Reduction in Personal Loan Instalment
	
	
	

	Reduction in Vested Surety Monthly Obligation
	
	
	

	Reduction in Mortgage Instalments
	
	
	

	Reduction In Motor Finance Instalments
	
	
	

	Reduction in Other Monthly Instalments
	
	
	


All Field marked with asterisks are added to the Total Expenses Field.



[image: image4.wmf] 

 

 


Is your spouse also a participant? YES/NO

Are all participants’ part of a single household? YES/ NO

Is the spouse’s income required to qualify for the loan? YES/NO

Do you wish to Negotiate a fixed rate?

What term should the rate be fixed for? ____________
Instalment Frequency? _________________________
Convenient Repayment day of the month? __________
Will the Applicant settle a non-ABSA Mortgage Loan Account? YES/ NO

Home loan instalment/ Rental amount which be replaced by this home loan? _________________
PREFFERED ABSA BRANCH: ____________________________________________________
Source of income:  ______________________________________
Will a surety ship be submitted in favour of this application? YES/ NO

Active ABSA Mortgage loan account number to be settled, if applicable: _____________________
Housing Subsidy Status: _______________ Housing Subsidy Amount: ______________________
Sellers Details- Bank institution: __________ Branch Held at: ___________________________
Property Type: Duet-full title (  Dwelling unit (  Duet- Sectional Title (  Sectional Title Unit (
Smallholdings Residential (  Vacant Land Domestic (
Life Insurance Details- No. of life insurance Policies: _________  Year of oldest policy ______
If business applications what type of business are you involved in? __________________________
Housing Scheme Code: ___________________ Scheme name: ____________________________
Property to be occupied by: _________________________________________________________

Current Residential status:  Owner (  Tenant  ( Boarder (  Living with parents (
Are you an ABSA Staff Member:  
Yes (  
No (
Are you an SA Embassy Staff Member:  Yes (  
No (
DECLARION FROM CLIENT

I/we warrant that all the information contained in this Home Loan application and the supporting documentation I/we supplied is to the best of my/our knowledge and belief true and correct in all material respects and I/we am/are not aware of any other information which, should it become known to the Bank, would affect the consideration of my/our application in any way.

I/we confirm that I/we have appointed Integrated 






as my/our agent to obtain mortgage finance on my/our behalf and have 





‘s   address for delivery of the Quotation. Upon my/our acceptance of the Quotation, I/we authorise 




to sign it on my behalf.   

I/we agree that the Bank can provide any information pertaining to the Loan applied for, sharing positive and negative information to 






 during the application process.

Signature: _______________________________ Signature: ________________________________

Full Names: _____________________________  Full Names: _______________________________

Date: _______________________________          Date: _________________________________
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