
             

 

 
CREDIT ASSESSMENT APPLICATION FORM  

 
 
SECTION A: Client Information 
 
COMPANY NAME: ___________________________________________________________________________________________ 
 
REGISTRATION NO. ______________________________________ VAT NO: ________________________________________ 
 
CONTACT PERSON: ______________________________________TEL: ___________________________________________ 
 
FAX NUMBER: __________________________________________ E-MAIL: _________________________________________ 
 
PHYSICAL ADDRESS: ____________________________________________________________________________________ 
 
________________________________________________________________________ POSTAL CODE: _________________ 
 
POSTAL ADDRESS: ______________________________________________________________________________________ 
 
________________________________________________________________________ POSTAL CODE: _________________ 
 
 

 
SECTION B: Terms and Conditions 

  

1. The company hereby applies to utilise the credit assessment services offered by Ensurent.  
 
 

 Enquiry costs are determined by the number of enquiries processed. 

 Monthly subscription for credit assessment services – R99.00 

 All costs are excl. Vat 
 
 

     
  

Standard     Bulk 
(1 – 50 enquiries per month)   (51 + enquiries per month) 

Assessment on Individual       R   99.00     R   79.00 
Assessment on Company       R 199.00     R 159.00  
Bank Code        R 179.00     R 149.00 
 

    
2. Ensurent may not be held liable for any credit assessment information that the company receives, that may result in the company 

accepting/refusing the granting of their services. 
 
3. This agreement contains the entire agreement between the parties regarding the matters contained herein and no other warranties, 

undertakings, and/or representations have been made by Ensurent or representatives or purported company of Ensurent. 
 
4. This Agreement shall commence on the date of the last signature affixed to this agreement and continue for an indefinite period terminable upon 

receipt of 30 days notice from either party. 
 

 

        

_______________________________________________  ________/________/ 20________    

                      Date 

For and Behalf of _________________________________ 

Duly Authorised Representative   

 

 


