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CRISIS ANALYSIS DETAIL: Please complete all detail
email to: nblegal@gmail.com Fax to: 086 560 4342
DATE CONSULTANT BEN BOOYSEN
AUCTION DATE WHERE
GOV.GAZ. DATE PAGE
1 PLEASE COMPLETE THE FOLLOWING: APPLICANT DETAILS
Full Names:
Surname: ’ Maiden name ‘
Gender: ‘ ID Number: ‘
Place of Birth (City):
Address of Property
On Auction:
Stand nr:
Residential Address:
Postal Address:
Postal Code:
E-Mail:
Cell Nr.:
Tel (House) ‘ Tel (Work) ‘
Marital Status:
Single Married COP Divorced
Engaged Married ANC Separated
Common Law Other Widowed
Dependants, how many?
2 | IF MARRIED - YOUR SPOUSE'S INFO:
Full Names:
Surname: ‘ Maiden name ‘
Gender: ‘ ID Number: ‘
Cell Nr: ‘ Work Tel Nr:
E-Mail:

3 | IF NOT REACHABLE - A CLOSE RELATIVE'S INFO:

Name & Surname:

Cell Nr.:

Tel (House) ‘ Tel (Work) ‘

Relation to you



mailto:nblegal@gmail.com
mailto:nblegal@gmail.com

4 | BUDGET DETAIL: INCOME

Applicant

Co-Applicant Total Income

Gross Salary

Deductions:

PAYE

UIF

MEDICAL AID

PENSION

Other

Other

- Total

= Nett Salary

Other INCOME

Grants

Rental Income

Investment Income

Other

Other

= Total Income

5 | EMPLOYMENT DETAIL: APPLICANT

Company name

Weekly Paid

Position held

Fortnightly Paid

Period at this Company Years

Monthly Paid

Employee nr

Company’s Physical Address

Company’s Postal Address

Postal Code Postal Code
6 | EMPLOYMENT DETAIL: CO-APPLICANT
Company name Weekly Paid
Position held Fortnightly Paid
Period at this Company Years Monthly Paid
Employee nr

Company’s Physical Address

Company’s Postal Address

Postal Code

Postal Code




7 | BUDGET DETAIL: MONTHLY EXPENSES (Please specify if deducted from salary)

Applicant Co-Applicant Total Expenses

Living expenses

Levies

Rates & Taxes

Water & Electricity

Bond/Rent

Petrol/Car Maintenance

Vehicle & House Assurance

Life Insurance

Groceries

Clothing

Domestic Help

Garden Services/Gardener

Education

Telephone/Cell phones

Medical exp(not on med aid)

Household Security

DSTV/Mnet

TV License

ADSL/Internet

Pet food

Maintenance

Other

Other

Other

Total

+10%Contingency

Total +10%

Total Expenses

8 | BUDGET DETAIL: MONTHLY EXPENSES (Please specify if deducted from salary)

Applicant Co-Applicant Total
Total Income
Total Expenses
TOTAL
SUPLUS/DEFICIT




9 | COMPLETE THE FOLLOWING ON THE 1°" PROPERTY:

Address of Property

On Auction:

Stand nr:

Bank where bond is at:

Account nr

Est. Market Value:

Reg. Bond Amount:

Outstanding (exact):

Who is staying there?

10 | 15T PROPERTY'S DESCRIPTION:

Description How Many? Description How Many?

Bedrooms Kitchen

Bathrooms Garages

Dressing Room Pool

B.I.Cupboards Maids Quarters

Lounge Carports

Family Room Patio

Dining Outside Toilets
Other Other
Other Other

House Walling: Facebricks Plastered

Flooring: Tiled Wooden tiles

Novilon Carpets

House Roof: Pitched Tiled

Flat IBR

Thatched Corrugated iron

Roof’s condition: New Fair

Good Poor

Yard Fence: Palisades Bricks

Wire Fence Pre-cast Slabs

Height of fencing: 4 feet 6 feet or higher

Home’sPaintwork: New Fair

Good Poor

Security at home: Alarm system Security doors

Electric Gate motor

Burglar proofing




11 | COMPLETE THE FOLLOWING ON THE 2"° PROPERTY:

Address of Property:

Stand nr:

Bank where bond is at:

Account nr

Est. Market Value:

Reg. Bond Amount:

Outstanding (exact):

Who is staying there?

12 | 2P PROPERTY'S DESCRIPTION:

Description How Many? Description How Many?

Bedrooms Kitchen

Bathrooms Garages

Dressing Room Pool

B.I.Cupboards Maids Quarters

Lounge Carports

Family Room Patio

Dining Outside Toilets
Other Other
Other Other

House Walling: Facebricks Plastered

Flooring: Tiled Wooden tiles

Novilon Carpets

House Roof: Pitched Tiled

Flat IBR

Thatched Corrugated iron

Roof’s condition: New Fair

Good Poor

Yard Fence: Palisades Bricks

Wire Fence Pre-cast Slabs

Height of fencing: 4 feet 6 feet or higher

Home’sPaintwork: New Fair

Good Poor

Security at home: Alarm system Security doors

Electric Gate motor

Burglar proofing




13

YOUR FIRST VEHICLE'S INFO:

YOUR SECOND VEHICLE'S INFO:

Make Make
Model Model
Registration nr Registration nr
Color Color
KM on clock KM on clock
Cash ‘ HP ‘ ‘ Lease Cash HP ‘ ‘ Lease
What Bank? What Bank?
Account nr Account nr
P.0.BOX P.0.BOX
Tel nr Tel nr
Outstanding R Outstanding R
14 | MOVABLE PROPERTY'S DESCRIPTION:
2nd/hand 2nd/hand
Item | Description + Age Value Item Description + Age | Value
LOUNGE SUITE BEDROOM SUITES
DININGROOM SUITE TV'S
WASHING MACHINE BEDS
FRIDGE DVD PLAYER
FREEZER HI-FI
WALL UNITS MICROWAVE
Other Other
Other Other
Other Other

15

Reasons that landed you in this situation




16

CREDITORS

1)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:

2)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:

3)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:

4)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:

5)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:




6)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:

7)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:

8)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:

9)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:

10)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:




11)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:

12)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:

13)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:

14)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:

15)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:




16)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:

17)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:

18)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:

19)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:

20)

NAME CREDITOR:

TYPE OF CREDIT:

P.O. BOX:

TEL NR:

POSTAL CODE:

ACCOUNT REF:

AMOUNT:




NOW, BECAUSE | CAN HELP YOU, HELP ME TO HELP OTHERS.

| NEED LEADS ON ANY OF THE FOLLOWING PRODUCTS: PERSONAL LOANS, CONSOLIDATION LOANS,
HOMELOANS, FINANCIAL CRISIS ANALIZES, SEQUESTRATIONS, LIQUIDATIONS, PROPERTY RESCUE, BUY-BACK
OPTIONS, AND VEHICLE FINANCE. WE CAN HELP WITH ANYTHING POSSIBLE IN THE FINANCIAL WORLD!

OR SIMPLY JUST SEND ME YOUR EMAIL CONTACTS TO nblegal@gmail.com

Name:

Surname:

Email address:

Cell phone number:

Work phone number:

Product of interest:

Name:

Surname:

Email address:

Cell phone number:

Work phone number:

Product of interest:

Name:

Surname:

Email address:

Cell phone number:

Work phone number:

Product of interest:



mailto:nblegal@gmail.com

