
BR IN  REFE   

                                      Cli  Work T l er

R

BRIDGING FINANCE REFERRAL FORM IDG G FINANCE RRAL FORM

Fax completed form to to 031 303 9913 (landline 031 303 7722)

or email to info@rodel.co.za and cc bridging@multinetgroup.co.za

GENERAL INFORMATION Date: 

1 Who needs bridging finance?   Client name

                                      Client Work Tel n mberent e numb

Cell

 email

Type of Finance required 
(Tick Applicable box)

Agents sales 
commission

Sales advance 
for rates, taxes 

or levies

Sales advance 
for personal 

use
Bond advance

 A t R i d Amount Required R    

2 Transferring Attorney:               Firm Name

City/Town/Suburb

Contact person

 Office Tel

email

File ref number (if available)

3 Referred by:                                           Name

Company name

Branch /address /area

Tel number / cell

e-mail

Please note that terms & conditions apply in terms of Rodel's credit criteria - including an ITC check.


	Referral form

