EPOSIT ADVANTAGE™ =

Property deposits made easy I 1 I !_VQR[:/I I?EA BQ
Deposit Advantage Helpline 0860 110 313
Referred by ’ ‘ Contact name ‘ Phone number

D Individual application (Please complete all sections except Section 2) D Company / Trust appl ication (Please complete all sections)

-]
Applicant 1 Title |:| mme ’ ‘ DOB ’ /.

; ID No.
Tel ’ ‘ Cell ’ ‘ Email ’ (Anachcopy)’ ‘
Rgaidential Province Postcode ‘
address
Length of .
Self-employed (Y/N) |:| emgloyment ‘ Have you been insolvent? (Y/N) é{%ggt’ha,_\eﬁrc?f ?\(e}r"{lt resident |:|
Applicant 2 Tide | | Name | poB |/ |
; ID No.
Tel ’ ‘ Cell ’ ‘ Email ’ (Anachmpy)’ ‘
Residential Province Postcode ‘
address
Length of .
Self-employed (Y/N) emp?loyment ‘ Have you been insolvent? (Y/N) |:| é\fr%gﬁt’haA'?ﬁrc?anm resident |:|

Section 2 - Company / Trust applicant (Must be same name as purchaser) birectors/Members to complete the above applicant information

(Provide a corporate search. Additional Suretyship and Indemnity to be completed. Please refer to www.depositadvantage.co.za or call our Helpline 0860 110 313.)

Company /
Trust name ‘ Reg No. ’ ‘
Section 3 - Details of property to be purchased
; Private treat
Purchase type D Auction (Address MUST be)gdvised & copy of Sale Agreement MUST be attached) Expected transfer date ’ ‘
Address ’ Province Postcode ‘

Purchase purpose D Investment D Owner occupied D Commercial Property type D House D Unit D Land
Section 4 - Deposit Guarantee

Purchase price ’ ‘ Guarantee amount required ’ ‘

Term of guarantee Months (The guarantee must be issued for the period up until the transfer date. Minimum term 3 months.)

Section 5 - Details of funds to complete the purchase (Available funds must be equal to or greater than purchase price)

1. Have you arranged finance for this purchase?

DYes |:| ’ ‘

2. Areyou contributing other funds toward the purchase?

e | |

3. Have you sold an existing property to assist with the purchase?

D Yes ’ ‘

4. Do you have any outstanding mortgage/s that are being repaid or refinanced from the above funds?

D Yes ’ ‘




Deposit Guarantee
Application

EPOSIT ADVANTAGE™ =
LOMBARD

Property deposits made easylll INsuRANCE GROUFR

A Member of the Hollard Group

For a fee quote, please visit www.depositadvantage.co.za or call the Deposit Advantage Helpline 0860 110 313.
Fee payable D Guarantee fee determined by transfer date.

O Bank cheque (attach toapplication) OR please debitmy [[J Visa [0 Mastercard [0 Amex [J Diners

e e e e A R ™ N v

Note: The credit card
must be issued in the
name of one of the
applicants or agents.

Cardholder’s name ’

‘ Cardholder’s signature

D Direct Debit/Internet Banking (Deposits can be made into our bank account)

Bank: Standard Bank Account name: Deposit Advantage a division of Lombard Insurance Company Ltd.

Branch number: 025109 Account number: 20 110 0894

PRIVA \TEMENT AND TERMS AND CONDITIONS (“General Term:

Purpose of collection

We (Lombard Insurance Company Limited) collect personal information (this is information or an
opinion about a natural living person whose identity is apparent or can reasonably be ascertained
from the information) from or about you (the Applicant/s) for the purposes of: providing the Deposit
Advantage Guarantee (“Guarantee”) to you, evaluating your application for a Guarantee and any
credit available under it (“Application”), your credit worthiness and any request for a change to it
or the Guarantee; providing, administering and managing the Guarantee following acceptance of an
application, investigation or managing any claim in relation to the Guarantee.

The personal information collected may be used or disclosed by us (Lombard Insurance Company
Limited) for a secondary purpose related to those purposes listed above.

Disclosure

When necessary or incidental to the purposes shown above, we may disclose your personal
information to and receive your personal information from other members of the group of companies
to which we belong, your insurance intermediary or our agent, Government bodies, loss assessors,
claim investigators, reinsurers, other insurance companies, credit reporting agencies, credit providers,
mailing houses, claims reference providers, other service providers, hospitals, medical and health
professional, legal and other professional advisers.

Consequences if information is not provided

If you do not provide us with the information we reasonably request or require we will be unable to
provide the Guarantee, other services related to it or manage any claim under it.

This privacy statement is issued by Lombard Insurance Company Limited.
Important Facts (Read carefully before completing this Application)

You must answer all questions truthfully. Ambiguous or incomplete answers may jeopardize the
approval of your Application. We may ask you for further information relating to this Application.
Lombard Insurance Company Limited provides the benefit payable under the Guarantee. Any agent
arranging a Guarantee on behalf of the Guarantor may receive a commission. You must read and
understand the terms printed on the Guarantee as soon as it is issued to you. If you are not satisfied
with the wording printed on the Guarantee (“Guarantee Wording”) you must return the original
unused Guarantee within 30 days of issue for a partial refund (see the section title “Refund Policy”
below). If you do not notify us within the 30 day period, you will be deemed to have accepted the
Guarantee Wording. We recommend that you seek independent legal advice in respect of the
Application (including the Indemnity), and the Guarantee Wording. The minimum fee payable for a
guarantee is R350.

Refund policy

Refunds less an administration fee of R350 will only be provided if the Guarantee has not been used
and the original Guarantee is returned to the Guarantor within 30 days of issue of the Guarantee.

Fee Rebate

In the event a property settles more than 1 month prior to the expiration date of the Guarantee,
the Applicant can apply for a fee rebate. To apply for a rebate the Applicant must return the original
Guarantee with a covering letter from either the Applicant’s or seller’s attorney confirming the date
the property settled. In order to qualify for a fee rebate, both the original Guarantee and attorney’s
letter must be received by Deposit Advantage 1 month prior to the expiry date of the Guarantee.
The rebate is based on the date the Guarantee was issued and subsequently received by Deposit
Advantage. The rebate only applies to guarantees issued for greater than 3 months and will incur
a processing fee of R350.

Indemnity (Please read carefully)
Definitions applicable to this Indemnity
“Guarantor” means Lombard Insurance Company Limited (Registration No. 1990/001253/06).

“Guarantee” means the Deposit Advantage Guarantee to be issued by the Guarantor pursuant to
this Application.

IN CONSIDERATION of the Guarantor issuing this Guarantee it is agreed as follows:-

[

Each Applicant unconditionally and irrevocably indemnifies the Guarantor and holds the Guarantor
harmless against all actions, claims, demands, liabilities, losses, damages, costs, expenses or
outgoings of whatever nature including legal costs on a full indemnity basis which the Guarantor
may suffer, incur or sustain as a result of or in connection with or otherwise arising out of the
Guarantee or the Applicant’s default under this Agreement.

N

. The Guarantor is irrevocably authorised to pay immediately any amounts demanded from the
Guarantor or which the Guarantor from time to time elects or becomes liable to pay under or in
connection with the Guarantee without any reference to or further authority from the Applicant
and without being under any duty to enquire whether any claims or demands on the Guarantor
are properly made notwithstanding that the Applicant may dispute the validity of any such claim,
demand or payment.

3. Upon the Guarantor making any payment under or in connection with the Guarantee, the Applicant
shallimmediately owe the Guarantor the amount of such payment (“Debt”) and the Applicant shall
be liable for interest at the prime overdraft rate plus 2 (two) percentage points, calculated from the
date the Debt becomes due and payable until the repayment thereof in full.

e

The Applicant shall refund and pay to the Guarantor, all amounts paid by the Guarantor under and
in terms of the Guarantee, on demand.

o

If the Applicant fails to pay any amount hereunder, the Guarantor shall be subrogated to the rights
of the Applicant to seek recovery or relief against forfeiture of the deposit amount referred to in the
Guarantee and the Applicant hereby agrees upon the request of the Guarantor and at the cost of
the Applicant to co-operate with and assist the Guarantor in seeking, in the name of the Applicant,
such remedies or relief as the Applicant may be (or have been) entitled to claim and the Applicant
hereby appoints the Guarantor (and each of its officers) to be its attorney, upon default by the
Applicant, to make and prosecute any such claim in the name and according to the entitlement and
circumstances of the Applicant. The Applicant agrees to ratify anything done by the Guarantor in
accordance with this clause.

o

The terms of this agreement bind the Applicant, Applicant’s successors-in-title, its heirs
and assigns.

~

The Guarantor may serve any document on the Applicant by delivering the document to the
Residential Address of the Applicant shown on the first page of this Application, or such address as
is notified in writing by the Applicant to the Guarantor.

o

Where there is more than one Applicant, an agreement or obligations on the part of the Applicant
shall bind and extend to all of them jointly and each of them severally.

©

The Applicant shall be liable for all attorney and own client costs incurred by the Guarantor to recover
the Debt.

I/we consent to:

« the use and disclosure of personal information about me/us in connection with the purposes shown in
the Privacy Statement.
the jurisdiction of the Magistrate’s Court if legal action is taken to recover the Debt.

If I/we have disclosed personal information about any other person, I/we confirm that |/we am/are
authorised to:

disclose to you personal information about that person and to consent to its use for the purposes
shown in the Privacy Statement; and consent to disclosure to, and obtaining of other personal
information about that person from, other parties including those shown in the Privacy Statement,
for any of these purposes.

Applicant(s) (or Director/Member):

Full name ‘
Signature Date
Full name ’ ‘
Signature Date

Guarantor: Lombard Insurance Company Limited Reg No: 1990/001253/06 Deposit Advantage is a registered trademark of Lombard Insurance Company Limited. Lombard Insurance Company Limited is an authorised Financial Services Provider (FSP No. 1596)

Please fax or mail completed application to: Fax: 0860 110 308 Mail: PostNet Suite #202, Private Bag, X1005, Claremont, 7735
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