All fields must be completed. Where asked YES/NO questions please tick your answer. If your answer is YES please tick If your answer is NO please tick

l:l Mrs l:‘ Miss l:‘ Ms I:I INitialS: oo o e e e e

First Names: o oo e oo oo e e e e e me e mmm e mmmem e m e m e ——————
Surname:

Name by which known: e

Marital status:  Married I:l Single I:l Divorced I:l Widowed I:l

ID Type: ID Book: I:‘ Non SA Passport: I:l SA Drivers licence: |:|

rRsa [ namsia [ swaz []

ID Number:
Is the above Identity number:

Date of birth: (dd/mm/yy):
Ethnic group: (For statistical reporting only)

Black D Coloured Indian D White D | do not wish to answer D

Home tel: code: Number:

Alternate tel: code: Number:

F“repaid:|:|:|
English I:l Afrikaans I:l

Cellphone:

Language preferred when we write to you:

____________________________________________ (et
Postal address (If different to above): . _____________________________________
____________________________________________ Coder oo _
How long have you lived at your present address? Years
How long did you live at your previous address? Years

neyor [ n ] [ [

A home Atenant Living with Living with Living in
owner parents employer a hostel

Number of people you support:

OCCUPATION DETAILS: WORK OR STUDENT

Occupation/job: o oo e

Do you pay a home loan? Do you own a motor vehicle?

Company or employer’s name: - — - o _____
Please fill in your work telephone number below:

Code: Number: Ext:
Employee no: o o e
Name of manager/supervisor: - ___________________________

Are you a contract worker? Dj Contract expiry date (mm/fyy)

No. of years at current employer At previous employer

Student Number:

Nature of study: _______ ___ o _____ Full time I:l Part time I:l
Length of course: 1 Year D 2 Year I:l 3 Year |:| Other |:|
NSt O o e o e e e e e e e i i i

(If you require a 6

month

MONTHLY INCOME

Monthly salary before deductions: R

Other monthly income: (including secondary jobs,
allowances and other sources of monthly income)

MONTHLY EXPENSES

Rent:

us)

Home loan repayment(s):
Levy/Rates and taxes:

Child support/maintenance:

Policies (including life insurance, stokvel,
investment & funeral policies):

Prepaid cellular (not contract):

Transport expenses (fuel, taxi, bus, train):

R
R
R
R
Medical aid: R
R
R
R
R

Other monthl'!&wung EXPENSES (og. watsr, siscricty,
food, clothing, school penses. Exclude all wshicle hn:mcs
and account paymants sg: Clnthlngf.lswsllsry{FurmturB;

BANK DETAILS

Bank account no:

Number of years:

Bank Name: o - e e cm e e Branch name: e cc cmcccmc e
Credit Card no:

Expiry date (mm/yy):
DEBIT ORDER

FOR DEBIT ORDER PAYMENTS, ALL FIELDS MUST BE COMPLETED

Bank name: o o o e e e Branch name: o oo oo

Branch number:
Bank account no:

Cheque D Savings D Transmission D

Account holder Name: —— oo Monthly payment date:

11%,12%,13%,14%,15% not allowed

Bank account type:

Signature:

FAMILY DETAILS - please supply details of a family member
HusbandD Wife D Partner D Father D Mother D Other D
Mr I:l Mrs I:l Miss I:l Ms I:l

First Names: o o oo o o e
SUMEM, o e e e e
Home tel: code: Number:

Work tel: code: Number:

Cellphone:

Total monthly income/allowance, before R

deductions, of husband/wife or partner
Account, please ask

the sales associate

PERSONAL REFERENCE - of afriend/relative (not living with you)
l:‘ Mrs l:‘ Miss l:‘ Ms D INitials: o o e e e e

First NAMEeS: o e e o o o oo e e e e e e e mm i mmm e ————

SUMMAIMIE! o e e e e i
Home/work tel: code:

Cellphone:

GREAT OPTIONAL AND EXTRA PRODUCTS

For a summary of these benefits, please turn over this page
Please tick which optional products you have chosen to accept:

[T]
[T]

Club products to continue when your account has a zero balance?

1) Account Benefits 2) The Club

3) SuperClub (incl. Club) 4) SportsClub

Should my credit application be unsuccessful, | would like to recsive
a Lifestyle (Lay-by) account card. (Exciudes Matrix, Luslia & @home stores)

Would you like to be considered for an annual, automatic credit limit increase?

Yesl:l NoI:l SIGNATURE

May we contact you with information on the latest fashion, special offers,
products and services via:

e-mail messages D:l sms & mms messages |:I:| telephone |:I:|

May we give your name to other companies for marketing purposes? Dj

LEGAL REQUIREMENT: if you are married;

. in community of property: or

. by customary law (prior to 15/11/2000)
then you are required to obtain consent from your spouse to enter into any credit agreement. If so,
please confirm that you have received your spouse’s consent to enter into this agreement. D

BY SIGNING BELOW | ACKNOWLEDGE THAT | HAVE RECEIVED, READ, UNDERSTOOD & ACCEPTED THE
FOSCHINI GROUP TERMS AND CONDITIONS AND, WHERE APPLICABLE THE INSURANCE DISCLOSURE
NOTI AS WELL AS THE LAY-3Y TERMS AND CONDITIONS. | CONFIRM THAT THE INFORMATION
F‘ROV]DED HEREIN IS TRUE, COMPLETE AND CORRECT.

SIGNATURE

DATE

FOR STORE USE ON

High Value
High value amount: R Deposit offered: R

Confirmed

6 Months Plan - Customer requested 6 months payment plan Yos
Before Approval

Code 10: No Yes I:l Checked by: |

Branch number: Date:

After Approval
Card number when it is linked:

FSFG_DEF_003

for more

February 2010

information)



A world of optional & exira products all with one card

As a Foschini Group account hulder ou may choose to take-up
extra and optional produ
@) Account benefits**

- Lo rotection (protectio inst loss, theft or the

C dental death
ge of 40 and R2

ith fashior
more).

> Lines.
fflement
on death).

© superClub benefits**
- Includes cll the
= Ourfunc
just for Ki
- A monthly
R500 personal ¢
one computer four fime:

@ SportsClub benefits*
- A rmonthly ma
features anc
- A month . e of R10 000 in Foschini Gmup

\OULh plo ; i [ reat prizes.

75

1 with all the latest sports, news,

To apply for any of these great opfional and extra products or

benefits, please indicate on the inside of the application form under

“Great Oplional And Exira products”

* | fee to your Foschini Group
on a monthly k Please ask our

store staff for more information.

Plecse see the full disclosure notice and polic

FOSCHINI GROUP

Foschini Retail Goup (Pty) Lid frading as:
@home, @homelivingspace. American Swiss. Donna-Claire, Duesouth,
Exactl, Fashion Express, Foschini, Luella, Markham, Matrix, sportscene,
Sterns and Totalsports.

Reg no. 1988/007302/07
Stanley Lewis Centre, 340 Voorirekker Road, Parow East, 7500
NCRCP Ne. 36 and an authorised financial services provider.
VAT no. 4210187250

Contact our store staff to access this form in Afrikaans, lsiXhosa or SeSotho.

Account
Application Form

@home

THE HOMEWARE STORE

@homelivingspace

THE HOMEWARE STORE

AMERICANSWISS

YOU DESERVE IT

donna-claire

PUESOUTH
exact!

wearever

fashionexpress
FOSCHINI

Markham

MATRIX
sporlscene

STERNS

— THE JEWELLER —

Thtxlcnnpre
A0SO S

Your account card entitles you to shop at
the above Foschini Retail Group stores.



