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Fuel guarantee application

	Fuel Depot Trading Name:
	

	Legal Entity Name:
	

	Postal Address:
	

	Physical Address:
	

	Principle Dealer/s Name:
	

	Identity Number:
	

	Contact Numbers:
	[C]
	
	[W]
	

	E-mail Address:
	
	[F]
	

	Fuel Company / Brand:
	

	Business/Network Manager:
	

	Contact Numbers:
	[T]
	
	[F]
	

	Value of Guarantee Require:
	
	Effective Date
	

	Date when Dealer first commenced trading in the site:
	

	Period of Operating Lease / Franchise Agreement remaining:
	

	Bank Account Details:
	Bank
	
	Branch:
	

	
	Account #
	
	Account Type:
	

	Do you currently have a guarantee?
	
	If so, value?
	

	Have you had any fuel or rental debits returned in the last 6 months?
	

	Do you have a loan for the business?
	
	Loan Amount:
	

	Where is it from?
	
	Balance
	

	Who owns the property on which the service station is located?
	


SITE PERFORMANCE DECLARATION (last 6 months trading – 1st column being the latest month)

	MONTH:
	
	
	
	
	
	

	Petrol – Litres
	
	
	
	
	
	

	Petrol – Rands
	
	
	
	
	
	

	Diesel – Litres
	
	
	
	
	
	

	Diesel – Rands
	
	
	
	
	
	

	Diesel Club
	
	
	
	
	
	

	Diesel – Litres
	
	
	
	
	
	

	Diesel – Rands
	
	
	
	
	
	

	Diesel Club
	
	
	
	
	
	


If you are a new owner, please provide projections for the next 12 months
Other (Ex VAT)

	MONTH:
	
	
	
	
	
	

	Shop
	
	
	
	
	
	

	Lubes
	
	
	
	
	
	

	Fast Food
	
	
	
	
	
	

	Other
	
	
	
	
	
	


	Do you have any debtors?
	


	Debtors
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6

	
	
	
	
	
	
	


	Deposits Held
	
	Are the deposits held in a separate bank account?
	


	Do you have a Bank Overdraft Facility
	
	Overdraft Limit
	

	Do you have access to a Bank Overdraft Facility
	
	If so, value?
	


	BANK ACCOUNT
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6

	Lowest Balance
	
	
	
	
	
	


**  
Worst balance in past 6 months

KINDLY FURNISH LAST 3 MONTHS BANK 
STATEMENTS
	What is your average monthly operating expenses
	

	(including drawings)  Please provide last 3 months expenditure schedule


	If you have a loan, what are the monthly instalments?
	

	Do you or the trading entity have any judgements?
	

	Have you ever committed any acts of fraud or been declared insolvent?
	

	What other business interests do you have?
	

	Do you have any outstanding debt due to the Fuel Company?
	

	If “yes”, please clarify the debt and nature of debt?
	

	Do you have short term insurance – Multimark III?
	

	Who is your current insurer?
	

	Who is your current insurance broker?
	

	Do you have sufficient cash cover in your insurance?
	

	What are your current limits – week days and Mondays?
	

	Do you use cash-in-transit services?
	

	If so, which company?
	

	How many days do they collect?
	

	If existing retailer / owner, has the site ever been robbed?
	


Please note that Short-Term Insurance is a requirement.  

Stock / Bank Account (existing retailer)

	What is your average bank balance when you have full tanks?

(i.e. balance after payment of fuel delivery)
	

	What is your average fuel stock level?
	

	What is your average dry stock level?
	

	How many times a week do you receive fuel?
	

	What is the average value of the fuel drop?
	


Should SURETY SOLUTIONS (PTY) LTD. undertake to provide a guarantee, it is conditional upon the following terms and conditions being complied with:

· A signed Suretyship by the operating entity;

· A signed Personal Suretyship by the principal dealer / franchisee;

· Consent to electronically download bank statements from bank’s mainframe;

· Confirmation of adequate Short Term Insurance from Insurer

Signature:  _____________________________

Date:  _______________________

SOLVENCY CERTIFICATE

(Please delete wording that is inapplicable)

REPORT OF THE AUDITORS / ACCOUNTING OFFICER / CHARTERED ACCOUNTANT

TO SURETY SOLUTIONS (PTY) LTD.

1. We have audited the Annual Financial Statements of ____________________________________  for the year ended ____________________ in accordance with generally accepted auditing / accounting standards.  In our report dated ________________ we expressed an unqualified / qualified opinion on these statements.  Our report containing a qualified opinion is attached.

2. According to the annual Financial Statements for the year ended __________________________ which have been prepared on the historical cost basis adjusted by the revaluation of:

2.1
gross assets / liabilities exceeded gross liabilities / assets by R _____________________

2.2
current assets / liabilities exceeded current liabilities / assets by R __________________

Please note:  That should the current liabilities exceed the current assets a full set of Financial Statements must accompany the Solvency Certificate.


2.3
loans to the _________________________________ from its Members / Directors:



2.3.1
amount of R ___________________________;



2.3.2
are included / not included to the extent of R ________________ in 
current liabilities;

2.3.3
are subordinated / not subordinated to the extent of R ________________ in favour of other creditors.


2.4
loans from the _________________________________ to its Members / Directors:



2.4.1
amount to R ___________________________;



2.4.2
are included / not included to the extent of R _______________ in current assets;



2.4.3.
are secured by __________________________ / are not secured.

3. During the course of our examination we had no reason / had reason to believe that ________________________________________ will / will not continue as a going concern in the foreseeable future having also taken into account all contingent liabilities of _________________ 
if any.

_____________________________

________________________________________

(Place)





Chartered Accountants (SA) / Accounting Officer

_____________________________

________________________________________

(Date)





Qualification *

*  Note:  This qualification must be recognized by a responsible accounting body.

