HP application number

Please complete the blank fields fully.

Name

Address

Contact telephone numbers Home Mobile

Email address

Do you already have an account with Sure? Yes
Are you over the age of 18? Yes
Have you been in full time employment for a Yes / No

minimum of 6 months?

Approved by: Date

If approved please continue with this form. The following is to be filled in by a Sure representative.

Description of goods

Retail price

Deposit (required upfront)

Amount outstanding

Monthly repayment amount
Period (must not exceed _ months)

A Standing Order needs to be set up with the Bank
of St.Helena to make payment for the remaining
three months payback period.

Copy of Standing Order received Y/N

Would you like your HP monthly bill to be emailed
to you. Y/N
E-mail address:

Declaration:
Applicant hereby agrees not to sell or dispose of goods before the last repayment is made. Applicant hereby accepts that the application
cannot be processed until approved by Sure’ Credit Control.

By signing below, you are agreeing to these terms.

Name:

Date: Select or enter a date.
Signature:

For Official Use Only Date:

Actioned by: Application approved by:
Deposit paid: Cash [ _] Cheque [ ] T Code:




