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APPLICATION FOR CREDIT 
 

  
NAME IN FULL :  ...........................................................................................................................................  
 
HOME ADDRESS :  .......................................................................................................................................  
 
WORK ADDRESS :  ......................................................................................................................................  
 
OCCUPATION :  ............................................................................................................................................  
 
NAME OF EMPLOYER :  ...............................................................................................................................  
 
DATE OF BIRTH : .........................................................................................................................................  
 
HOME PHONE NUMBER :  ...........................................................................................................................  
 
WORK PHONE NUMBER :  ...........................................................................................................................  
 
MOBILE PHONE NUMBER :  ........................................................................................................................  
 
EMAIL ADDRESS :  .......................................................................................................................................  
 
CONTACT PERSON’S FULL NAME AND ADDRESS :  ...............................................................................  
(Must live at a different address) 
 .......................................................................................................................................................................  
 
CONTACT PERSON’S TELEPHONE NUMBER :  ........................................................................................  
 
IS THIS CONTACT PERSON A FRIEND OR RELATIVE :  ...........................................................................  
 
VEHICLE REGISTRATION NO. :  ..................................................................................................................  
 
 
 
 
 
I,  ....................................................................................................................................................................  
guarantee and agree to pay all invoices rendered by Back to Black Limited by their due dates.  If I fail 
to do so, I agree to pay penalty interest at 2% per month and all collection costs incurred by Back to 
Black Limited in recovering any overdue monies owing by me. 
 
 
 
 
Signed:   ........................................................................................................................................................  
 
Dated:   ..........................................................................................................................................................  


