
Customer Service Lines: Tel: 063 014 6655  fax +27(0) 86 474 0514 
                   Loan Application Form 

                                            

Date 

D D M M Y Y Y Y 

 

Request: First time Yes No If No, loan account number 
 

    PERSONAL INFORMATION DETAILS  
 

Current name 

Date of birth 

 

 
Marital STATUS: 

 

 
Gender: 

Married      Single widowed Divorced Male Female 
 

Sex: Male Female 
 

Current residential address 
 

Mobile telephone Home telephone 
 

Is residence: Owned Rented Length of time at current residence 

 
 

          ID/ DRIVER LINCENCE NO: 
 

No. of dependants 

Name of spouse 

Spouse place of empl 

Spouse employer address 

Annual income of spouse  

    PROFESSIONAL INFORMATION DETAILS  
 

 

Type of employment: Paid employment 

Name of current employer 

Self employment Length of service 
(in years) 

Age of business (if self employed)  

Address of current employer 

 
Office E-mail 

 

    INFORMATION DETAILS FOR BUSINESS LOAN ONLY.  
 

Name of Company 

Registration Number
 
        

            Date of Registration  

                                                                                                                                                                                            r 
 

Job title 

Confirmation status 

Income details: After tax annual income 
 

Loan deductions (if any) currently taken out of business 

Basic monthly income 

 

Monthly 
 

Quarterly 
 

Bi-Annually 
 

Annually 

    CREDIT FACILITY REQUEST  
 

Loan type 

Amount required 

 

 

  Loan duration  
            

www.ubagroup.com 

Loan purpose 

           

 

                                

 
D D M M Y Y Y Y 

 

E-mail address                       

                            

 
           

 

           

 

           

 

           

 
        

 

Number of cars currently owned               

                              

loyment 
             

Spouse length of employment 
       

                              

          

 

   

                            

 
                            

Phone no 
           

 

                  

 

                      

 
                            

 

D D M M Y Y Y Y 

   

 

                      

 
            

 
         

 

      

 

      

 

      

 

      

 

      

 

              

             

 

http://www.ubagroup.com/


FOR OFFICE USE 

Please check that every question has been answered and the form has been signed also. 

 

 Received by: 

Name of relationship manager 

Asset category (Optional) 

Type of ASSET Make Model Invoice value Equity Contribution Net amount 

      

      

      

Note that equity contribution is a minimum of 20% of assets cost and purchases can only be made from a list of approved vendors  

Proposed mode of principal re-payment (FARMERS ONLY): Monthly                    Quarterly Annual          Others 

 
 

 GROSS MONTHLY INCOME     Tick                                                                                      Tick  

R3,500.00            To  R10,000.00  R10,000.00 To R20,000.00        

R20,000.00  To R40,000.00  R40,000.00 To R60,000.00        

R60,000.00  To R100,000.00  R100,000.00 To R1,000,000.00        

 

    BANK ACCOUNT INFORMATION (Optional)  

 

Name of other bank Type of account Account number   
                                                       (CORPORATE, SAVINGS , DEPOSITS)   

              

              

              

 

Loans outstanding (with other banks) 

Type of loan Amount OUTSTANDING  Expiry date  

     

     

     

 

   OTHER   

 

Mode of re-payment:                Direct Debit              Eft Others 
 

Please note that late repayments/bounced cheques will attract penalties  
 

    DECLARATION  

I certify that all the information provided by me above is true, correct and complete. 
I authorize you to make any enquiry you consider necessary and appropriate for the purpose of evaluating this application. 

 

Date 

Please note that you will be charged for credit life 

insurance on the total approved upon loan approval 

depending on the amount you applied for. 

   
 Note: Please send a copy of the form to directaxis-loansa@naver.com 
 
 
 
 
 
 
 
 
 

        

 
 
 
 
              DirectAxis SA Pty Ltd Physical Address : 108 De Waal Rd, Southfield, Cape Town 7800 
Authorised Financial Services Provider (FSP 5 and FSP 7249).Legal Registration No. : 1995/006077/07 

Applicant signatories         

 

mailto:directaxis-loansa@naver.com
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