
 

  SEND ENQUIRY FORM 
admin@insolvencylifeline.co.za 

  0614049437 

 

APPLICANT DETAILS 

FULL NAMES  SURNAME  

ID NUMBER  MOBILE  

MARITAL STATUS  OFFICE  

DATE OF MARRIAGE  EMAIL  

RESIDENTIAL ADDRESS    

    

OCCUPATION   DEPARTMENT  

EMPLOYER  PERIOD EMPLOYED  

EMPLOYMENT ADDRESS  SALARY PAY DATE  
 

SPOUSE DETAILS (IF APPLICABLE) 

FULL NAMES  SURNAME  

ID NUMBER  MOBILE  

MARITAL STATUS  OFFICE  

DATE OF MARRIAGE  EMAIL  

RESIDENTIAL ADDRESS    

    

OCCUPATION   DEPARTMENT  

EMPLOYER  PERIOD EMPLOYED  

EMPLOYMENT ADDRESS  SALARY PAY DATE  
 

MONTHLY NETT INCOME 

 APPLICANT SPOUSE 

TOTAL NET INCOME (Income 
after deductions) 

  

 

LIVING EXPENSES 

 APPLICANT SPOUSE 

PROPERTY RENTAL (Not your 
bond) 

  

WATER & ELECTRICITY   

TRANSPORT / FUEL   

CLOTHING FOR HOUSEHOLD   

GROCERIES   

TELEPHONE   

MOBILE   

MAINTENANCE   

SHOOL FEES   

RETURN ENQUIRY FORM TO: 

admin@insolvencylifeline.co.za 



 

  SEND ENQUIRY FORM 
admin@insolvencylifeline.co.za 

  0614049437 

CONTINGENCIES    

OTHERS (Specify)   

OTHERS (Specify)   

OTHERS (Specify)   
 

GENERAL INFORMATION 

HAVE YOU RECEIVED ANY 
SUMMONS 

YES NO  

ARE YOU CURRENTLY 
UNDER DEBT REVEIW 

YES NO  

HAVE YOU PREVIOUSLY 
BEEN SEQUESTRATED 

YES NO  

 

CREDITOR INFORMATION 

PLEASE PROVIDE A COMPLETE LIST OF YOUR CREDITOR INFORMATION AS THIS IS THE MOST 
IMPORTANT ASPECT OF THE APPLICATION. IF YOU DO NOT HAVE A LIST, CONTACT US TO OBTAIN 
AN ITC ON YOUR BEHALF.  

 MONTHLY INSTALLMENT TOTAL OUTSTANDING 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 

SIGNED BY: 
 

     

APPLICANT 

 

     

SPOUSE (If applicable) 


