
Title: Initials: Surname:

Name: Surname:

Date:

Date:

Month/Week1:

Contact number:

Net income amount

Net income amount

Net income amount

Month/Week1:

Month/Week1:

ID number: 

Cell phone number: Landline:

Employer contact details

To be completed by the applicant’s employer
This letter serves to confirm that the above applicant has been employed by/with

and received the following 3 monthly/weekly incomes:

(income after deductions or ‘take home’ pay)

I confirm that I receive a salary from an employer

Applicants signature:

000145 N

FinChoice Africa Ltd is a registered credit provider (NCRCP 8162)and authorised financial services provider (FSP 46962). FinChoice SA (Pty) Ltd is an authorised financial services provider (FSP no.52725) .Underwritten by Guardrisk 
Life Limited a licensed life insurer in terms of the Insurance Act 18 of 2017 and an authorised financial services provider (Registration Number 1999/013922/06 and FSP No 76).

Proof of income form
To be completed by any applicant WHO EARNS a salary on a regular monthly or weekly basis from an employer.

Applicant information

for when you need it
Proof of Income Form

Applicants signature:

Please scan or take a photo of the completed and signed document and 
send to FinChoice via:
www.finchoice.mobi/docs upload your document and follow the on-screen prompts

WhatsApp to 072 342 8347

Email to docs@finchoice.com

Fax to 021 680 8257

FinChoice SA (Pty) • 78 Main Rd, Wynberg Cape Town 7800, South Africa • Private Bag X150, Claremont, Cape Town, 7735, South Africa • Tel: 0861 346 246 • 
Fax: 021 680 8260 • Email: info@finchoice.com • Reg. No. 1985/002759/07
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Company stamp here
(if available)


