
Bridging Finance Application Form 
 

Applicant Details:    ben@nblconsultants.com FAX: 086 560 4342 
 
Registered owner of the property: Private Individual /Company CC/ Trust 
Name of Company / CC / Trust (if applicable): ________________________________ 
Reg. number of Company / CC / Trust (if applicable): ___________________________ 
 
Full name & Surname of Applicant: _________________________________________ 
 
ID number (Applicant): ___________________________________________________ 
 
Marital Status: Single___/Married  COP___/Married ANC___/Divorced___/Widowed___ 
 
Tel number: ____________________. Cell number: ______________________-_____ 
 
Fax number: ___________________. Email: _________________________________ 
 
Physical Address: ______________________________________________________ 
_____________________________________________________________________ 
 
Postal Address: _______________________________________________________ 
____________________________________________________________________ 
 
Full names of Co-Applicant/Spouse (if applicable):_____________________________ 
 
ID number Co-Applicant/Spouse (if applicable): _______________________________ 
 
Tel number: ____________________. Cell number: __________________________ 
 
Fax number: ___________________. Email: ________________________________ 
 
 

Applicant’s bank details to be credited: 
 
Bank: _______________________________________________________________ 
 
Account holder: _______________________________________________________ 
 
Account number: ______________________________________________________ 
 
Branch & Branch code: _________________________________________________ 
 
Account type: ________________________________________________________ 
 
Requested amount to be advanced: R______________________ 



 
Property Details: 

 
Property description: ERF no: _____________Area:___________________________ 
 
Type of Bridging: Sold Property___ or 2nd Bond___ / Switch on Property___ 
 
Sold Property: 
 
Sale Amount: __________________Outstanding Bond Amount: _________________ 
 
Nett proceeds of sale: ___________________________________________________ 
 
2nd Bond / Switch on Property: 
 
Newly Approved Bond Amount: _________________ 
 

Conveyancer’s Details: 
 
Conveyancing Attorney: _________________________________________________ 
 
Tel number: ____________________. Cell number: __________________________ 
 
Fax number: ___________________. Email: ________________________________ 
 
Secretary’s Name (Contact Person): _______________________________________ 
 
Conveyancer’s name: ___________________________________________________ 
 
Expected Date of Transfer: _________ / ________________ / 20 _____ 
 
Signed at ________________ this _____ day of __________________2011 
 
 
 
____________________      _________________ 
Applicant         Witness 
 

 

____________________      _________________ 
Co-Applicant        Witness 

 

 



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

I 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:  

 

 

 

mailto:nblegal@gmail.com

