
 Agent: _____________________ Time of the call: _____________ Restructure: R_______________ 

 Stop Repossession of cars and houses 
MOHAU DEBT COUNSELLING SERVICES - NCRDC 1679   
(A division of Mohau holdings PTY LTD)                                           
 

Address: Vusa House, 5th Floor Suite 505 .no 8 New Street South, Gandhi square                                                          
Johannesburg, 2000                                                                                                                     Email: debts@mohauholdings.co.za 
Phone: 010 140 2512                                                                                                                    Website: www.mohauholdings.co.za 
Fax: 086 593 5549                                                                                                                         Reg. Number: 2012/058382/07 
____________________________________________________________________________________________________ 
 

                                                               Application for Debt review – Form 16 

A. Personal Details  

Name: _____________________________Surname: _______________________________________ 

Id number __________________________ Date of birth: ___________________________________ 

Cell Phone: _________________________ Email: _________________________________________ 

Work Telephone :(___) ________________Contact Person: _________________________________ 

Basic Salary: ______________________________ Nett Income: _____________________________ 

B. Spouse 

Name: ______________________________ Surname: _____________________________________ 

Basic salary: __________________________Net Income: ___________________________________ 

Next of kin Friend / Relative Name: _____________________Mobile:________________________ 

C. Self Employed Section 

Income: ________________________ Spouse ____________________________________________ 

 

D. Creditors / Debts  

Company: 1. _______________Instalment ________5.   Company ____________Instalment: R___ 

Company: 2. _______________Instalment _________6.  Company ___________Instalment: R____ 

Company: 3. _______________Instalment _________7.  Company ___________Instalment: R___ 

 Company: 4. _______________Instalment _________8.  Company ___________Instalment: R___ 

E. Signature Applicant ______________________ Spouse Signature _____________________ 

 

F. Witness Name : _________________________ witness signature____________________ 


