ASSESSMENT FORM

i

Debt Counsellors

Mr/Miss/Mrs & Surname..............ccceeeiiiiiiiinniann... 1d No:

Full Name:...........oooiiiiiiiii i eeeeeseeeeeeseenee.. Maiden Name:

Tel No:(H).oovvvvveiiieeenn (W)t Cellphone:......covvviii i,
Physical Address:.......ccoovviiiiiiiiiiiiiiii e Postal Address:.....c.oovviriiiiiiiiiiiie e
............................................. Code:nenvviniiniiiiiis i Coder
Emaili. ..o FaXi.
Period At Address:........oovieiiiiiiii e Owner / Tenant:.........c.oviiiiineiiiieieiiee e
Marital Status:........ooevviiiiiiiii e [ 16Tw01 01510 s
MarTiage Ty Pe .. et Employer:.....ooiiiiii
Dependants: Employee NO:....oviiiiiii e
Male / Female...................... Age: ..ol Employment Period:.............coooviiiiiiiiiiiin
Male / Female...................... Age: ...l Employer Address:........cocoiiiiiiiiiiiniiiiiin,
Male / Female...................... A i

1. GROSS INCOME

2. LESS: STATUTORY DEDUCTIONS

- PAYE

- UIF

- PENSION FUND

- MEDICAL AID

3. NET INCOME

4. LIVING EXPENSES

|=

Food / Groceries

Property Rental

Municipal rates (where property owned)

Utilities (i.e. electricity, water)

Transport (where essential for work)

Medical expenses

Maintenance

School Fees

Telephone

Clothing

Insurance premiums

Other essential living expenses

TOTAL LIVING EXPENSES:

MONTHLY REHABILITATION CONTRIBUTION:

CLOTHING / RETAIL

STATEMENT ACCOUNT NUMBER COMPANY
DATE

MONTHLY

AMOUNT

INTEREST

PAYMENT

/S

RATE




CREDIT CARDS

STATEMENT

ACCOUNT NUMBER

DATE

CREDITOR

MONTHLY

AMOUNT

INTEREST

PAYMENT

(UK

RATE

PERSONAL LOANS

STATEMENT

ACCOUNT NUMBER

DATE

CREDITOR

MONTHLY

AMOUNT

INTEREST

PAYMENT

(UK

RATE

OTHER DEBTS (Client to list any other debts not mentioned above)

STATEMENT

ACCOUNT NUMBER

DATE

CREDITOR

MONTHLY

AMOUNT

INTEREST

PAYMENT

/S

RATE

| TOTAL MONTHLY DEBTS

All the information herein is certified true by:

SIGN:

DATE:

NET INCOME

LESS TOTAL DEBTS

BALANCE

DECISION: OVER-INDEBTED?

SIGNED:

YES |:|

DEBT COUNSELLOR

No []

DATE:

Tel: (031) 209 4031 / Fax: (031) 208 7130
Email: sadebtcounsellors@iburst.co.za

21 Cowey Road, Berea, Durban, 4001 / PO Box 499, Durban, 4000.
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