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NSFAS CREDIT REQUEST FORM 
 

SECTION A: TO BE COMPLETED BY THE APPLICANT/STUDENT 
 
 
Section A1: Personal Information  
 
First Name: _________________________________________________ 
 
Surname: __________________________________________________  
 
Date of Birth: _______________________________________________ 
 
Identity Number: ____________________________________________ 
 
Mobile number: _____________________________________________  
 
Email address: ______________________________________________ 
 
Home Address: ______________________________________________ 
 
City: _______________Province: _________________________ Postal Code: _____________ 
 

Marital Status: ☐ Single ☐ Married  

 
If Married: Type of marriage:  
 

☐ Out of Community of Property with accrual ☐ Out of Community of Property without accrual  

☐ In Community ☐ Customary  

 
If Married: First Name of Spouse: _____________________________________ 
 
Surname of Spouse: _______________________________________________ 
 
Spouse ID Number: ____________________________________________ 
 
Spouse Mobile Number: _________________________________________ 
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Section A2: Employment Information 
 

Employed: ☐ Yes ☐ No  

 
If yes, name of Current Employer: _________________________________ 
 
Job Title: _________________________________________________ 
 
Employment Start Date: _____________________________________ 
 
Employer Address: _________________________________________ 
 
City: ______________________ Province: ________________ Postal Code: _______ 
 
Work Phone Number: _______________________________________ 
 
Net Monthly Income: R______________________________________ 
 
Previous Employer (if less than 2 years at current job): _______________ 
 
Previous Job Title: _____________________________________________ 
 
Previous Employer Address: ________________________________________ 
 
City: ___________________________ Province: _________ Postal Code: ________ 
 
 
Section A3: Financial Information 
 
Total monthly income, if any: R__________________________________________ 
 
Total monthly expenses: R_______________________________________________ 
 
Breakdown of Expenses 

Clothing Accounts: R Personal Loans: R Electricity: R 

Credit Cards: R Car Install: R Groceries: R 

Furniture Accounts: R Rent: R After Care School: R 

Home Loans: R Municipal Acc: r Policies: R 

Phone Contract: R  Fuel: R Other expenses: R 

Entertainment: R School Fees: R  

Insurance: R Day Care: R  
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End of Section A 

Section A4: Declarations and Authorizations 
 

Have you been declared insolvent or been sequestrated in the last 7 years? ☐ Yes ☐ No 

 
If Yes please provide details: ________________________________________ 
 

Are you currently under Debt review? ☐ Yes ☐ No 

 
If Yes please provide details: ________________________________________ 
 

Do you have a Debt review application pending approval? ☐ Yes ☐ No 

 
If Yes please provide details: ________________________________________ 
 

Are you a co-signer or guarantor on any other loan or contract? ☐ Yes ☐ No 

 
If Yes please provide details: ________________________________________ 
 

Do you have any outstanding judgments? ☐ Yes ☐ No 

 
If Yes please provide details: ________________________________________ 
 

Are you currently involved in any lawsuits? ☐ Yes ☐ No 

 
If Yes please provide details: ________________________________________ 
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 SECTION B: TO BE COMPLETED BY THE PARENTS OF THE STUDENT 
 
 
Section B1: Personal Information  
 

Marital Status: ☐ Single ☐ Married  

 
If Married: Type of marriage:  
 

☐ Out of Community of Property with accrual ☐ Out of Community of Property without accrual  

☐ In Community ☐ Customary  

 

First Name of Father First Name of Mother 

  

Surname of Father Surname of Mother 

  

Identity Number of Father Identity Number of Mother 

  

Mobile Number of Father Mobile Number of Mother 

  

Email Address of Father Email Address of Mother 

  

 
 
Home Address: ____________________________________________________________ 
 
City: _______________Province: _________________________ Postal Code: __________ 
 
 
Section B2: Employment Information 
 

Employed: ☐ Yes ☐ No  

 

Employed: ☐ Yes ☐ No  

 

If Yes, Name of Current Employer of Father If Yes, Name of Current Employer of Mother 

  

Employer Contact Number Employer Contact Number 

  

Job Title of Father Job Title of Mother 

  

Employer Address of Father Employer Address of Mother 
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End of Section B 

 

Section B3: Financial Information 
 
Total Monthly Income (Both Parents), If Any: R________________________________ 
 
Total Monthly Expenses (Both Parents): R____________________________________ 
 

Clothing Accounts: R Personal Loans: R Electricity: R 

Credit Cards: R Car Install: R Groceries: R 

Furniture Accounts: R Rent: R After Care School: R 

Home Loans: R Municipal Acc: R Policies: R 

Phone Contract: R  Fuel: R Other Expenses: R 

Entertainment: R School Fees: R  

Insurance: R Day Care: R   

 
 

Section B4: Declarations and Authorizations 

Have you been declared insolvent or been sequestrated in the last 7 years? ☐ Yes ☐ No 

 
If Yes please provide details: ________________________________________ 
 

Are you currently under Debt review? ☐ Yes ☐ No 

 
If Yes please provide details: ________________________________________ 
 

Do you have a Debt review application pending approval? ☐ Yes ☐ No 

 
If Yes please provide details: ________________________________________ 
 

Are you a co-signer or guarantor on any other loan or contract? ☐ Yes ☐ No 

 
If Yes please provide details: ________________________________________ 
 

Do you have any outstanding judgments? ☐ Yes ☐ No 

 
If Yes please provide details: ________________________________________ 
 

Are you currently involved in any lawsuits? ☐ Yes ☐ No 

 
If Yes please provide details: ________________________________________ 
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 SECTION C: TO BE COMPLETED BY THE SURETY, IF DIFFERENT FROM PARENT 
 
THE SURETY UNDERTAKES TO STAND GOOD AND TAKE RESPONSIBILITY FOR THE 
REPAYMENT OF THE DEBT OF THE APPLICANT/STUDENT IN THE EVENT OF ANY 
DEFAULT IN REPAYMENT OF THE LOAN AMOUNT 
 
Section C1: Personal Information  
 
First name of Surety: ____________________________________ 
 
Surname of Surety: _____________________________________ 
 
Identity number of Surety: ________________________________ 
 
Mobile number of Surety: ________________________________ 
 
Email address: ________________________________________ 
 
Home Address: _____________________________________________ 
 
City: _______________Province: _________________________ Postal Code: __________ 
 

Marital Status: ☐ Single ☐ Married  

 
If Married: Type of marriage:  
 

☐ Out of Community of Property with accrual ☐ Out of Community of Property without accrual  

☐ In Community ☐ Customary  

 

Section C2: Employment Information 

Employed: ☐ Yes ☐ No  

 

If Yes, Name and Contact Number of the Current Employer of Surety 

 

Job Title of Surety: 

 

Employer Address of Surety: 
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End of Section C 

Section C3: Financial Information of Surety 
 
Total monthly income, if any: R___________________________________________ 
 
Total monthly expenses: R_______________________________________________ 
 

Clothing Accounts: R Personal Loans: R Electricity: R 

Credit Cards: R Car Install: R Groceries: R 

Furniture Accounts: R Rent: R After Care School: R 

Home Loans: R Municipal Acc: R Policies: R 

Phone Contract: R  Fuel: R Other Expenses: R 

Entertainment: R School Fees: R  

Insurance: R Day Care: R   

 
 
Section C4: Declarations and Authorizations 

Have you been declared insolvent or been sequestrated in the last 7 years? ☐ Yes ☐ No 

 
If Yes please provide details: ________________________________________ 
 

Are you currently under Debt review? ☐ Yes ☐ No 

 
If Yes please provide details: ________________________________________ 
 

Do you have a Debt review application pending approval? ☐ Yes ☐ No 

 
If Yes please provide details: ________________________________________ 
 

Are you a co-signer or guarantor on any other loan or contract? ☐ Yes ☐ No 

 
If Yes please provide details: ________________________________________ 
 

Do you have any outstanding judgments? ☐ Yes ☐ No 

 
If Yes please provide details: ________________________________________ 
 

Are you currently involved in any lawsuits? ☐ Yes ☐ No 

 
If Yes please provide details: ________________________________________ 
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By signing below, I/we certify that all information provided in this application is true and complete 

to the best of my knowledge. I/we authorize the lender to verify the information provided, including 

amongst others obtaining credit reports and contacting references. I/we understand that providing 

false information in this application may result in the denial of my loan request. 

 

Supporting Documents as Applicable (Student, Parent, and/or 
Surety) Submitted with Credit Request Form  

Indicate If You 
Have Submitted 
the Following 
with Your 
Application 

ID Copies  ☐ Yes ☐ No 

Proof of Residence/s ☐ Yes ☐ No 

Proof of Employment ☐ Yes ☐ No 

Proof of Income/s ☐ Yes ☐ No 

Bank Statements ☐ Yes ☐ No 

IRP 5 (last two years) ☐ Yes ☐ No 

Marriage Certificate Copy ☐ Yes ☐ No 

Any Other Supporting Documents ☐ Yes ☐ No 

 
 
Applicant/Student Signature: _________________________________________ 
 
Date: ______________________________________________________________ 
 
 
Father Signature: ___________________________________________________ 
 
Date: ______________________________________________________________ 
 
 
Mother Signature: ___________________________________________________ 
 
Date: ______________________________________________________________ 
 
 
 
Surety Signature: ___________________________________________________ 
 
Date: ______________________________________________________________ 
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