
 

 

 

Page 1  

ITC CONSENT FORM 
 

* Business Name  

* Business Reg.NO  

*Vat Number 
 

*Address  

  

  

* Email:  

*Contact Number:  

*Signatory’s Name   

*Signatory’s Cell Number   

 
eXp South Africa would like to perform a credit rating check which will enable us to accurately 

determine your credit rating status, its acceptance and terms and conditions of your application. 

This may require sharing your information with Service Providers for example credit bureaus to perform 

ITC Checks, Law Enforcement, Fraud Prevention, and other regulatory bodies. 

• Do you give consent to providing and sharing your personal information, as well as information 

on behalf of the business? 
 

Y N 
 

• Do you give EXP Realty consent to perform a credit rating check to assist with the credit 

rating score? 
 

Y N 

 

Signatories Signature: 
 
 

 
 
 
 
Date: ________________/_______________________-20_______________ 
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Please attach the following documents: 
 

1. Ck documents 

2. Company Resolution signed by ALL members- Authorizing representatives to act on behalf 

of the company 

3. Proof of Companies address not older than 3 Months 

4. ID Documents for all members 

5. Proof of address for all members not older than 3 months 


