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1. Personal Details
	Title
	Mr  FORMCHECKBOX 

	Mrs  FORMCHECKBOX 

	Ms  FORMCHECKBOX 

	Miss  FORMCHECKBOX 

	Professor  FORMCHECKBOX 

	Dr  FORMCHECKBOX 

	Other  FORMCHECKBOX 


	Last Name
	First Name
	Middle Names
	Previous Last Name

	
	
	
	

	ID Type
	 FORMCHECKBOX 
 Identity Document
	 FORMCHECKBOX 
 Passport Number

	ID Number/Passport number
	
	
	
	
	
	
	
	
	
	
	
	
	

	Gender
	 FORMCHECKBOX 
 M – Male
	 FORMCHECKBOX 
 F – Female

	Nationality
	 FORMCHECKBOX 
 South African
	 FORMCHECKBOX 
 Other:

	Address Details
	Home Physical
	Home Postal

	Address 1
	
	

	Address 2
	
	

	Address 3
	
	

	Postal Code
	
	

	Province
	

	Telephone Number
	

	Fax Number
	

	Cell number
	

	Email Address
	

	Marital Status
	 FORMCHECKBOX 
 Married
	 FORMCHECKBOX 
 Single
	 FORMCHECKBOX 
 Divorced
	 FORMCHECKBOX 
 Widowed

	Marriage Particulars
	 FORMCHECKBOX 
 In community of property
	 FORMCHECKBOX 
 Out of community of property

	Spouse Full Names
	

	Spouse Occupation
	

	Number of dependants

	Full Name
	Relationship
	Age

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2. Educational Details
	Highest Education achieved
	

	School Attended
	


	 FORMCHECKBOX 
 High School
	 FORMCHECKBOX 
 University Graduate
	 FORMCHECKBOX 
 Post Graduate Degree

	Please specify 

	Universities/ Other courses/ Degrees/ Diplomas:

	
	

	
	

	
	

	
	

	
	


3. Employment Details
	Current position / occupation
	

	Company Name
	

	Address Details
	Work Physical
	Work Postal

	Address 1
	
	

	Address 2
	
	

	Address 3
	
	

	Postal Code
	
	

	Province
	

	Telephone Number
	

	Fax Number
	

	Employed from
	
	to
	

	Position
	

	Present Remuneration
	

	Job Description / Main functions

	

	

	

	Reason for leaving
	

	May we contact your present employer:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	Employment History / References


(1)
	Company Name
	

	Address Details
	

	Postal Code
	
	

	Province
	

	Telephone Number
	

	Fax Number
	

	Employed from
	
	to
	

	Position
	

	Remuneration
	

	Job Description / Main functions

	

	

	

	Reason for leaving
	

	May we contact your previous employer:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


(2)

	Company Name
	

	Address Details
	

	Postal Code
	
	

	Province
	

	Telephone Number
	

	Fax Number
	

	Employed from
	
	to
	

	Position
	

	Remuneration
	

	Job Description / Main functions

	

	

	

	Reason for leaving
	

	May we contact your previous employer:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


(3)

	Company Name
	

	Address Details
	

	Postal Code
	
	

	Province
	

	Telephone Number
	

	Fax Number
	

	Employed from
	
	to
	

	Position
	

	Remuneration
	

	Job Description / Main functions

	

	

	

	Reason for leaving
	

	May we contact your previous employer:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


4. Personal Business Experience
	General Information

	What appeals to you about becoming a DITASA licensee?

	

	

	Have you ever been self employed?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, please provide details

	

	

	

	

	Have you ever been sequestrated
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, are you rehabilitated and when were you rehabilitated
	Rehabilitated:

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Date of rehabilitation:

…………………………………

	Have you ever been found guilty of a criminal offence:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	What capital do you have readily available to invest:
	

	Do you have any means of raising additional finance?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Please explain:

	

	

	

	

	What are you current earnings?
	

	What would you like to earn?
	

	Who do you bank with?
	

	Account Number
	Branch

	
	

	Who will be responsible for the daily operations of the licensee?
	

	If the DITASA Licensee is your own project, describe your professional experience and skills:

	

	

	

	

	

	What is your personal investment for the Licensee?

	

	

	


5. Business/es Information
	Do you have current businesses? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	What is the main focus of your businesses?

	

	

	

	


	List your business/es details below


(1)

	Full Names
	

	Telephone Number
	

	Cell Number
	

	Experience
	

	

	

	Full Names
	

	Telephone Number
	

	Cell Number
	

	Experience
	

	

	

	Full Names
	

	Telephone Number
	

	Cell Number
	

	Experience
	

	

	


6. Current Business

	If the project is a business development of an existing company?  Please describe the existing company.

	

	

	

	Registered name of business
	

	Type of business
	

	Registration Number
	

	Monthly Turnover
	

	Number of employees
	 FORMCHECKBOX 
 Permanent ……..
	 FORMCHECKBOX 
 Contract ……….

	Description of current business activities

	

	

	

	

	

	

	If the project is a business development of an existing company, please describe how the DITASA satellite Licensee will be integrated with the existing company

	

	

	


7. Prospective Licensee Business Plan
	How did you hear about DITASA?
	

	Why do you want to become a DITASA Licensee?

	

	

	What are your goals for DITASA?

	

	


	What is your Business Strategy?

	

	

	

	

	

	

	What are your planned Investments?

	

	

	

	What is your expected return on Investment (ROI)
	

	How many people other than before mentioned business partners will be involved in the Licensee project?

	

	State details below

	Name 
	

	Responsibility
	

	Name 
	

	Responsibility
	

	Name 
	

	Responsibility
	

	Do you already have premises?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	 FORMCHECKBOX 
 Rented
	 FORMCHECKBOX 
 Owned

	Where are the premises located?
	

	Have you already done a market analysis?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Please elaborate

	

	

	

	


	Please indicate any other information that you think may be useful for DITASA:

	

	

	

	

	


8. Personal References
	Name three colleagues whom you have worked with over the last two years, excluding relatives:


(1)

	Name
	

	Occupation
	

	Telephone Number
	


(2)

	Name
	

	Occupation
	

	Telephone Number
	


(3)

	Name
	

	Occupation
	

	Telephone Number
	


9. Declaration
I, …………………………………………………………… ID number …………………………………………………… the undersigned, hereby declare that all the information provided herein is to the best of my knowledge true, complete and correct and I understand that it may be used to determine my credit worthiness.  In order to assess my ability to meet my financial obligations, I authorise DITASA and its agents or assigns:

i) to request and obtain personal information about me and / or my business on an ongoing basis from credit bureaus from information that they  have previously collected about me and / or my business in order to assess my credit history;

ii) to exchange my personal and / or business information on an ongoing basis with credit bureaus in order to protect me, ensure the completeness of the information and maintain the integrity of the credit granting system;

iii) to co-operate with Local, Provincial and National authorities in the investigation of unlawful or improper activities in order to protect me and us from fraudulent transactions; and

iv) to disclose my personal and / or business information where necessary to protect my interests, and ours.

	
	
	

	Signature
	
	Date


10. Loans and Bonds
	Name of Lender
	Account Number
	Amount of Credit
	Purpose of Credit

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


11. Monthly Income and Expenditures
	Income
	Expenditure

	Salary – Gross
	
	Income Taxes
	

	Bonus and Commissions
	
	Other Taxes
	

	Dividends
	
	Insurance Premiums
	

	Income from property rental
	
	Mortgage Payments
	

	Other Income
	
	Other Loan repayments
	

	
	
	Estimation of other expenses
	

	
	
	Water and Electricity
	

	
	
	Car Maintenance
	

	
	
	School Fees
	

	
	
	Food Costs
	

	
	
	Credit Card Repayments
	

	
	
	General and other living expenses
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total income for the year
	
	Total expenditure per month
	

	
	
	Total expenditure per year
	


12. Additional Information
	Potential Liabilities
	Value
	Additional Information / Description

	Have you recently signed as guarantor?
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	

	Do you have any legal claims against you or your business
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	

	General Information
	Value
	

	Any assets pledged?
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	

	Other:
	
	

	
	
	

	
	
	

	
	
	

	
	
	


13. Assets

Fixed Property

	Physical Address
	Property Type
	Registered Owner
	Purchase Date
	Purchase Price
	Occupied
	Market Value

	
	
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


14. Investments (Market Value)
Listed Shares, Unit Trusts, Bank and Building Society Deposits etc.

	Share / Unit Description
	Quantity
	Price per share / unit
	Where held
	Market Value

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Private Companies / CC’s / Trust

	Entity Name
	Type i.e. Shares / Loan Account
	% Interest
	Asset Value

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Assurance Policies (Surrender Value)

	Name of Assurance Company
	Policy No.
	Type
	Maturity Date
	Life Value
	Surrender Value

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


15. Moveable Assets (Insurance Value)

15.1. Motor Vehicles

	Make
	Model
	Year
	Cost
	Market Value

	
	
	
	
	

	
	
	
	
	


15.2. Household Contents

	Description
	Asset Value

	
	

	
	

	
	


15.3. Other (Jewellery etc.) specified

	Description
	Asset Value

	
	

	
	

	
	


15.4. Other Assets specified

	Description
	Asset Value

	
	

	
	

	
	

	Total Value of Assets
	R


16. Liabilities
16.1. Fixed Property

	Physical Address
	Bond Holder
	Account Number
	Registered Bond Amount
	Current Balance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


16.2. Instalment Sales / Leases

	Institution
	Type of Asset
	Monthly Repayment
	Expiry Date
	Current Balance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


16.3. Loans
	Institution
	Type of facility
	Facility Amount
	Secured by
	Current Balance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


16.4. Account Payable

	Institution
	Type of Account
	Secured by
	Current Balance

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


16.5. Bank Accounts (Overdraft / Credit Cards etc.)

	Institution
	Type of Account
	Account Number
	Secured by
	Limit
	Current Balance

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


16.6. Other Liabilities specified

	Institution
	Branch
	Type of Account
	Account Number
	Current Balance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Total Liabilities
	R

	Net Assets / (Net Liabilities)
	R


17. Contingent Liabilities (At obligation value)

17.1. Suretyships / Guarantees

	Given to
	On behalf of
	Value

	
	
	

	
	
	


17.2. Other specified

	
	
	

	
	
	


17.3. Any security given in support of the above

	
	
	

	
	
	


17.4. Notarial Bonds and / or other encumbrances (provide full details)

	
	
	

	
	
	


I hereby declare that to the best of my knowledge the financial statements above are true and correct.

	
	
	

	Signature
	
	Date
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