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Permission to Obtain Credit Information & Service Level Agreement 

1. Authorization to Obtain Credit Information 

I, _______________________________________________ (ID Number: 

______________________________), authorize Loans Acceptable to: 

1. Obtain my complete credit profiles. 

2. Share my credit information with Loans Acceptable to provide a free quote to clear my Debt Review 

Flag. 

3. Store my credit record and account information on Loans Acceptable’s confidential database for 60 

days from the date of receipt. 

4. Store information related only to my Action Plan for a total of 6 months from receipt of my purchased 

report. 

2. Personal Information 

Field Details 

Name and surname  

Cell Number  

Email Address  

Signature  

Date  

3. Document Destination 

Recipient Name Contact Number Email Address 

Natashia Viljoen  0605268693 Products13@loansacceptable.co.za  

 

4. Service Level Agreement (SLA) 

This document serves as a formal agreement between Loans Acceptable and myself regarding the service fee 
and reporting process. 

1. I acknowledge that a once-off service fee of R500 will be charged for Loans Acceptable to obtain my 
ITC reports and Debt Review status as a combined report. 

2. I understand that part of this fee covers the services provided by Loans Acceptable in drawing my 
reports and generating a free quotation and action plan. 

3. This document serves as my full instruction and authorization to Loans Acceptable to proceed 
accordingly. 
 

4. Banking Details 

 

Bank Account Holder Account Number 

FNB Loans Acceptable 62336895802 
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Reference: DRR + Your ID Eg. DRR94111…………… 

 

Budget Summary: Income, Expenses & Surplus/Deficit 

 

 

Category Amount (ZAR) 

Income  

Expenses  

Rent / Mortgage  

Municipal Rates  

Utilities (Electricity / Water / Gas)  

Groceries  

Transportation (Taxi / Uber / Bolt)  

Fuel  

Vehicle Finance  

Medical Expenses  

Insurance  

Maintenance  

School Fees  

Telephone  

WiFi / Fiber  

Streaming (Netflix / DStv / Showmax)  

Clothing  

Entertainment  

Other Expenses  

Total Expenses  

Available Surplus / Deficit  

 
 
I hereby confirm that all information provided above is true, complete, and accurate to the best of 
my knowledge, and I accept full responsibility for its correctness. 
 
 
______________________________________ 
Name and surname 
 
 
_________________________________ 
Signature  


