
 
 

FORM 16 - APPLICATION BY CONSUMER FOR DEBT REVIEW IN TERMS OF  
SECTION 86 OF THE NATIONAL CREDIT ACT 34 OF 2005 

 

 

 FULL  NAMES  &  SURNAME  

 IDENTITY  NUMBER  

 PHYSICAL  ADDRESS  

   

   

 POSTAL  ADDRESS  

   

 POSTAL  CODE  

 TELEPHONE  NO.  (WORK)  

 TELEPHONE  NO.  (HOME)  

 CELL  PHONE  NO.  

 E-MAIL  ADDRESS  

 NAME  OF  EMPLOYER  

 ADDRESS  OF  EMPLOYER  

   

   

 SPOUSE’S  NAME  

 SPOUSE’S  IDENTITY  NUMBER  

 SPOUSE’S  EMPLOYER’S  NAME  

 SPOUSE’S  EMPLOYER’S  ADDRESS  
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PART  1  ::  PERSONAL  INFORMATION 



 

 

 INCOME   DEDUCTIONS   

 GROSS  SALARY   TAX   

 PENSION   MEDICAL  AID   

 OTHER  INCOME  (SPECIFY)   OTHER  DEDUCTIONS  (SPECIFY)   

       

       

 TOTAL  INCOME  (ZAR)   TOTAL  DEDUCTIONS  (ZAR)   

       

 

       

 RENT   TELEPHONE  /  CELLPHONE   

 INSURANCE  -  HOME   SCHOOL  /  TERTIARY  FEES   

 WATER  &  ELECTRICITY   OTHER  COMMITMENTS   (SPECIFY)   

 GROCERIES      

 TRANSPORT  /  PETROL      

 CLOTHING      

    TOTAL MONTHLY COMMITMENTS   

       

 

      

 Debt Commitment Name of Creditor 
Total Amout 
Outstanding 

Monthly 
Commitment 

 

      

      

      

      

      

      

 TOTALS    
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PART  2  ::  INCOME  &  DEDUCTIONS 

PART  3  ::  MONTHLY  COMMITMENTS 

PART  4  ::  DEBT  OBLIGATIONS 



 

 

   

 I                                                                           DECLARE AS FOLLOWS: 
 

1. I undertake to comply with all requests from the Debt Counsellor to assist him/her to evaluate my 
state of indebtedness and the prospects for responsible debt restructuring; 
 

2. I hereby consent to the submission of my information to all registered credit bureaus by the Debt 
Counsellor; 
 

3. I also consent that the Debt Counsellor may obtain my credit record for any/all registered credit 
bureaus and any other registers which may contain any of my credit information; 
 

4. I undertake not to enter into any further credit agreements, other than a consolidated agreement, 
with any credit provider until one of the following events have occurred: 

a. The Debt Counsellor rejects my application; 
b. The court determines that I am not over-indebted; or 
c. All my obligations under credit agreement as re-arranged are fulfilled; 

 
5. I confirm that the information contained in this document is, to the best of my knowledge, true and 

correct. 
 
 
Signed at                                                             on this                   day  of                                , 20      
 
 
 
 
 
 
_________________________ 
       Signature of declarant 
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PART  5  ::  DECLARATION  BY  THE  CONSUMER 
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