
 

 

  

Know Your Client (KYC) Form 

National Housing Enterprise (NHE) is an accountable institution in terms of the Financial 

Intelligence Act No. 13 of 2012 and as such liable to verify the identity of all business parties 

as we as the origin of the money received to refrain from engaging in any money laundering 

transaction and to prevent the receipt of any proceeds of unlawful activities. Any amount 

received into our accounts will be reportable unless documentary proof of the origin and/or 

declaration of import is provided to our satisfaction. 

Client Code:_________________________________________________________________ 

Id. No.:  

Name & Surname (Registered Owner):___________________________________________ 

__________________________________________________________________________ 

Erf No:___________________ 

Email: ________________________________________________________________ 

Postal:  _______________________________________________________________ 

Township:_________________________________

____ 

Cell: _____________________________ Tel: ________________________ 

Employer:_________________________________________________________________ 

Occupation:___________________________
____________________________________ Work: ______________________ 

Work Address (Physical):____________________________________________________ 

________________________________________________________________________

________________________________________________________________________

_____ 

Main Source of Income:_____________________________________________________ 

Additional Source of Income:________________________________________________ 

Please turn the page 



 

Company Stamp/ Seal 

Next of Kin 

Email: _____________________________________________________________________________________ 

Postal:  ____________________________________________________________________________________ 

Name & Surname (Next of Kin):_____________________________________________________________________ 

______________________________________________________________________________________________

____ 

Cell: _________________________________ Tel: _____________________________________ 

For Office Use  
 

Date of Submission ______________________________ 
 
Received by:            ______________________________ 
 
Branch:                    ______________________________ 

Clients Signature: ___________________________________ Date Signed:________________________________ 


