
 

 

 

 

 

 

 

                                                                                                         
 Fusion Guarantees (Pty) Ltd 

P.O Box 5816, Meyersdal, 1447 
18 Hennie Alberts Street, Brackenhurst, Alberton, Ext 1, 1446 

Tel:(011) 867-7500 
Web: www.fusionguarantees.co.za 

Authorised National Credit Provider NCRCP 10354 
Registered FIC Accountable Institution 

PRE-QUALIFICATION APPLICATION FOR LETTERS OF INTENT 
 

 E-MAIL APPLICATION TO:  
E-mail – info@fusionguarantees.co.za or dudu@fusionguarantees.co.za 

 
 

THE FOLLOWING DOCUMENTS MUST ACCOMPANY THIS APPLICATION FORM 
 

1. Company registration documentation   

2. Company profile  

3. Latest Financial Statements  

        4.     Personal Assets and Liabilities of Shareholders  

A.                              APPLICANT COMPANY INFORMATION 

Registered Company Name  

Nature of Business  

Commencement Date                /                /                               (dd/mm/yyyy) 

Registration Number  

VAT Number  

Postal Address  

  

  

Physical Address  

  

Contact Person  

E-Mail Address  

Telephone number  Fax number  
ESTIMATED TENDER AMOUNT R FACILITY LIMIT REQUIRED R 

 
                                        DECLARATION 

1. I/We declare that the Business’s assets are neither overvalued nor encumbered, other than is declared elsewhere in this 
application/documentation, and that all its liabilities have been fully disclosed. 

2. I/We declare that the assets listed are wholly owned by the Business and, where necessary, are registered in its name. 
3. I/We declare that the latest Annual Financial Statements reflect a full, true and correct statement of the Business’s income and expenditure 

for the trading period indicated and its financial position as at ________________________________ 
4. I/We declare that we are not aware of any undisclosed circumstances which may have a negative influence on our application. 
5. In terms of the new National Credit Act (NCA) your consent to our conducting a credit check is required. You hereby authorise us to conduct 

such credit check. Please note that your credit data will be part of the pre-qualification of your credit facility. 
 

 
________________________________ ____________________________________ 
SIGNATURE     DATE 
 
 
________________________________       ____________________________________ 
 

        NAME     DESIGNATION  
      (Duly authorised to sign this document) 
      (Please attach board resolution authorising the designated person to sign on behalf of the company) 

 

tel:(011)
http://www.fusionguarantees.co.za/

