
Persolvo Debt Consultants 

22Nd Avenue 727, Rietfontein, Pretoria P.O. Box 31759, Waverley, 0135 

Tel: 012 330 0627 Cell: 027 011 4900 Fax: 086 695 2082 Email: admin@persolvo.co.za 

 
PART 1 – PERSONAL INFORMATION                                                                            Date:______________ 
 

  Primary Applicant Secondary Applicant 

Full names:     

Surname:     

Maiden Surname:     

Referrer:     

Identity Number:     

Passport Number:     

Marital Status:     

Date of Marriage/Divorce     

Physical Address:     

      

Postal Address:     

      

Owner/Tenant     

How long living at current 
address:     

Telephone Number (work):     

Telephone Number (home):     

Cell Phone Number:     

E-mail Address (if any):     

Name of Employer:     

Address of Employer:     

      

Date of Employment:   

How long employed:     

Occupation:     

Pay Number:     

 
 
 



Dependants – Primary Applicant 
 

Name Age Relation Identity Number 

        

        

        

        

 
Next of Kin 

Name Relation 
Cell Phone 
Number E-mail Address: (if any) 

        

        

 
New Banking Details 

Bank Name:   

Account Name:   

Branch:   

Account Number:   

Branch Code:   

Account Type:   

Deduction Date:   

 
PART 2 – INCOME 
(Please attach your salary slip) 

   Current Proposed 

Gross Salary:     

Bonuses:     

House Allowance     

Interest received:     

Maintenance:     

Overtime:     

Commission:     

Personal Gifts:     

Rent Received:     

Second Job     

Subsidies and Grants:     

Other Income:     

TOTAL GROSS INCOME:    

 



Deductions 

  Current Proposed 

Medical Aid     

Pension Fund     

Loans     

Garnishes/Admin Order     

PAYE     

UIF     

Union Subscription     

SITE     

Group Life     

Insurance     

Funeral Policy     

RA's/Endowment     

Other     

Other     

Other     

Other     

Other     

Other     

TOTAL DEDUCTIONS     

TOTAL NETT PAY    

 
PART 3 – MONTHLY COMMITMENTS 
(Please list all monthly commitments other than outstanding debt) 
 

Commitment Current Monthly Expense Proposed Monthly Expense 

Assurance     

Credit Insurance     

Credit Life Insurance     

Pension and Risk Benefits     

Medical     

Bank Charges     

Bread and Milk     

Cell Phone     

Clothing     

   



Domestic Worker     

Entertainment     

Family Expenses     

Garden Services   

Groceries and Cleaning     

Meat     

Rates and Taxes     

Rent     

School Fees     

Security     

Telephone     

Toiletries     

Transport     

TV License     

Water and Electricity     

DSTV     

Cigarette’s     

Other     

Other     

Other     

Other     

Other     

Other     

TOTAL:     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
PART 4 – DEBT OBLIGATIONS 
(Please provide copies of all outstanding balances due) 
 

Name of Creditor Account Number Balance 
Monthly 
Payment 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 TOTAL:       

 
 
 



 
PART 5 – FINANCIAL BACK GROUND 

Are you under Debt Review?  

Was the court order granted?  

If Yes Date & Case No of Court Order  

What was your lower instalment?   

Are you under Administration?  

Have you ever been Sequestrated?  

If yes Date & Case No  

Who was the curator?  

Date of rehabilitation?  

Are you a member of a close corporation?  

Are you a shareholder of a company?  

Are you a member of a trust?  

Did you sign surety for any one?  

 
PART 6 – PROPERTY INFORMATION 

PROPERTY 1 

Stand Number (if available )  

Street Address: 

 

 

 

Bondholder  

Account number  

Is the property in the market? If Yes since when?  

For what price are you marketing?  

Are you renting the property out or are you the 
occupant? 

 

Did someone sign surety for the bond?  

  

  

 

PROPERTY 2  

Stand Number (if available )  

Street Address: 

 

 

 

Bondholder  

Account number  

Is the property in the market? If Yes since when?  

For what price are you marketing?  

Are you renting the property out or are you the 
occupant? 

 

Did someone sign surety for the bond?  

  

  

 
 
 
 
PART 7 – VEHICLE INFORMATION 

Fabricate  

Model (year)  

Registration number  

How was it finance? Hire purchase or lease  

Monthly instalment  



Finance by which bank  

Is the payments up to date  

Estimated value of the vehicle  

 

VEHICLE 2  

Fabricate  

Model (year)  

Registration number  

How was it finance? Hire purchase or lease  

Monthly instalment  

Finance by which bank  

Is the payments up to date  

Estimated value of the vehicle  

 
PART 8 – LIST OF MOVABLE ASSETS (Please take note you will not lose your assets) 

ASSETS VALUE 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

PART 9 – REASONS FOR SEQUESTRATION 

Please provide full details and reasons that caused your financial problems. This will serve as 
motivation for your court application.  

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
PART 9 – Documents Needed 

We need the following documents to prepare your application for the court 

1 Copy of ID’s  

2 Proof of residence  

3 Payslip  

4 All your statements  

   

   

   

   

   

   

 
 
PART 10 – Declaration of the Consumer 
 

1St  Applicant 

Full Name  

Surname  

ID  

2nd Applicant 

Full Name  

Surname  

ID  

 
Declare as follows: 

1. I declare to comply with all request from Persolvo Debt Consultants the Attorney to assist me/us to 
evaluate my state of indebtedness and prospects for responsible surrendering of my estate. 

2. I also consent that Persolvo Debt Consultants may obtain my credit record from any/all registered 
credit bureaus. 

3. I undertake not to enter into any further credit agreements, until I am being rehabilitated. 
4. I “The Consumer” understand the procedure of my sequestration, and that I am responsible for the 

costs and contribution amount. And that I can’t hold Persolvo Debt Consultants responsible if I default 
in my contribution amount.  

5. I “The Consumer” understand. If I default in my contribution amount the Curator may attached my 
assets. 

6. I “The client” understand, that when I received my quotation and I accept it I will be liable for the fees 
payable to Persolvo Debt Consultants. 



7. I confirm that the information contained in this documents, to the best of my knowledge, to be true 
and correct. 

8. I also confirm that I was advised to open a new bank account, at a bank where don’t have any financial 
commitments against, to avoid any unforeseen deductions, and that is my responsibility to cancel all 
my existing debit orders. 

 
 
Signed at ___________________________ on this _____ day of _____________ 20____ 
 
 
 
1St Applicant________________________    2nd  Applicant________________________   
 


