Morningside, Sandton

228 Gauteng, South Africa.
wonga.wongaloansza@fastservice.com

Tel: +27 626113800

Fax: +27 865470619
WONGA BUSINESS LOAN APPLICATION FORM

(TO BE COMPLETED CAREFULLY IN BLOCK LETTERS)

Business Name

Business Address

Type of Business | ”

CK Number SARS Number

Office Landline | | Cell Phone |

Existing | | Date of Registration | | New |

Share Capital | | |

Monthly Income Annually Income

Director 1 | |

Fu Il Names Position ID Number

Director 2 | | |

Amount

Loan I

(In Figure) (In Word s)

Type of Loan “
Loan Duration

(Months) (Years)

Purpose

of Loan

Are you in Debt? Total Indebtedness

Give Full Details

| Certify that the information
herein supplied is true to the best of my hnowledge.| |

Date Signature

Wonga Finance SA(Pty)Company No.2010/015269/07.A Registered Credit Provider NCRCP503




