APPLICANT DETAILS

NAME SURNAME

ID NUMBER

LI SINGLE L[] MARRIED —COP L[] MARRIED —OCOP L[] DIVORCED [J]WIDOWED

NO OF DEPENDENTS:

CONTACT DETAILS

ADDRESS

CELL ADDITIONAL

EMAIL

L] OWNER [JTENANT LI LIVING WITH PARENTS YEARS AT ADDRESS:

EMPLOYMENT INFORMATION

EMPLOYER OCCUPATION
CONTACT START DATE
ADDRESS

EMPLOYMENT TYPE: ] PERMANENT [ CONTRACT [J]PENSIONER [ SELF-EMPLOYED [ UNEMPLOYED

FREQUENCY OF PAY: ] WEEKLY [ FORTNIGHTLY [J MONTHLY

REFERENCES
FULL NAME CONTACT
RELATION
FULL NAME CONTACT
RELATION
Signed at on this day of , 20

MAIN APPLICANT



