
Fax: 086 694 0195 Mail: Jacqui@highlandfinance.co.za

Applicant: Reg No:

Nature Of Business: Date Est:

Street Address: Postal Address:

Code: Code:

Tel No: Fax No: Web Address:

Holding Co: Subsidiary Co: VAT reg no:

1/
2/
3/
4/
5/
6/

1/
2/
3/
4/
5/
6/

Bankers: Branch: Account Number:

Period With Bankers: years Overdraft Limit:

Facilities With Banks

Auditors Insurance Co: Landlord:
Tel No: Tel No: Tel No:
Fax No: Fax No: Fax No:
Contact: Contact: Contact:

Policy Number: Period At Address:

1/
2/
3/

Signature Name Capacity Date

Full Name Of Directors/Members ID Numbers Share% Residential Address Owned

Marital StatusERF Number / Deed Number Year Purchased Value Bond Outstanding

Name / Entity Institution Account Number Outstanding Balance

Trade References Tel No: Major Clients Tel No:

Application Form

 or its cessionary's rights or duties in terms of the contract or any law pertaining to the products I / we have requested.
I certify that the above details are true and correct

I / we consent to Highland Rental Finance cc or  its cessionary making enquiries about my / our credit record with any credit reference agency and any other party to confirm the 
details on this application. Icon capital or its cessionary may also provide credit reference agencies with regular updates regarding how I / we manage my account, 

including my / our failure to meet agreed terms and conditions. I / we consent that credit reference agencies may, in turn, make the records and details available to other credit grantors.
Highland Rental Finance cc or its cessionary may also give this information to any person who in its opinion, needs it to carry out any of Highland Rental Finance cc


