
 
School Card Application Form

CABSFCA/18

APPLICANT DOCUMENT CHECK LIST

For your convenience, please make use of the following checklist as only complete applications can be processed.

Need Help?... Contact us on CABS Help Desk 04 883823-56 | 0808 0012-4  

$100 CABS School Card application fee. (NON REFUNDABLE) .
This fee should be deposited into SCHOOL CARD APPLICATION FEE A/C # USD1090040010003 and the 
receipt attached to the application form.

Passport sized photo.
Note – the photograph must follow passport photograph guidelines.

Copy of National ID, passport or driver’s license – certified.

Proof of residence:

Below are acceptable forms of proof of residence for Zimbabweans resident in Zimbabwe:

• Utility Bill e.g. ZESA, Municipality, etc. in applicant’s name.

• Affidavit from landlord (accompanied by bill in landlord’s name), school, headman or DA.

• Confirmation letter from employer on letter head.

• Certified copy of lease agreement supported by bill from landlord.

Below are acceptable forms of proof of residence for Foreign nationals residing in Zimbabwe:

• Letter from current employer (on company letterhead) or any other form of evidence to show 
your economic activity in Zimbabwe, and

• Passport showing residence permit – certified copy

Proof of personal income:

• Three months most recent bank statements

• AND most current payslip

Note – bank statements must be in the name of the principal applicant/s; corporate bank 
statements do not suffice. Bank statements should be stamped and dated by the issuing 
bank.

Completed and signed CABS School Card Application Form

Signed and initialled Terms and Conditions document

Letter from curent employer ( on company letterhead) or any other form of evidence to show your 

economic activity in zimbabwe. The letter must state:

• Current job tittle
• Nature of employment (contract or permanent)

• Number of years with the employer

• Applicant’s physcical  address

Company directors should in addition to personal documents submit the following.
• Certified copy of the CR14
• Company bank statements for the most recent 3months
• Company proofile
• Company financials for the 6 months. These are:
 Income statement (Profit & Loss account)
 Cash flow statement
 Statemnt of financial position (Balance sheet)
Company directors should also sign unlimited corporate guarantee from provided by CABS.
NB: The company should have been in operation for not less than six (6) month.s

Primary
Applicant

Joint
Applicant

N/A

If Available

If Available
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Please print clearly and complete All sections

Position/Profession:

 Gender: Female Male

A Applicant Information (Mandatory)

Middle Name:

Surname:

Maiden Name:

First Name(s):

MrTitle: Mrs Miss Ms Other

Marital Status: Single Married Divorced Widowed Date of Birth: D D M M Y Y Y Y

Nationality: National ID/Passport No.:

Cell Phone:

Country of Birth:

Home Phone:

Town of Birth:

City / Town:

City / Town:

Work Phone:

Citizenship:

Country:

Country:

Email Address:

Residential Address:

Suburb:

B Applicant Financial Details (Mandatory)

Employer/Business Name:

Employer/Business Address:

Suburb:

Employment Status: Permanent Contract Self-employed Commission Other

How long have you been in your current position? If contract employee, duration of contract: years

If duration of current employment has been less than three (3) years, provide name of former employer:

EC / Payroll Number:Payroll or Ministry:

Gross Monthly Income: $ Net Monthly Income: $

Salary Account Bank Name: Salary Bank Account Number:

List details of other active bank accounts you may have:

Bank Name Account Number Account Type Last Known Balance

$

$ $

$

$

$ $

$

$

$ $

List all existing credit facilities and liabilities:

$

Bank / Retailer Name Loan Type / Purpose Maturity Date Repayment Amount Balance

Source

List other sources of banked income:

Bank Name Account Number Monthly Amount Duration of Income

D

D

D

D

D

D

M

M

M

M

M

M

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

OFFICIAL USE ONLY

5 8 8 8 9 2 0 0 4 4Account Number



CABSFCA/183

Please print clearly and complete All sections

C Joint Applicant or Next-of-kin Information (Mandatory)

What is your relationship to the applicant?

 Gender: Female Male

Last Name: First Name(s):

MrTitle: Mrs Miss Ms Other

Marital Status: Single Married Divorced Widowed Date of Birth: D D M M Y Y Y Y

Nationality: National ID:

Cell Phone: Home Phone:

City / Town:

City / Town:

Work Phone:

Country:

Position:

Country:

Email Address:

Residential Address:

Suburb:

D Joint Applicant Financial Details - only to be completed if application is joint

Employer:

Employer’s Address:

Suburb:

Employment Status: Permanent Contract Self-employed Commission Other

How long have you been in your current position? If contract employee, duration of contract: years

If duration of current employment has been less than three (3) years, provide name of former employer:

EC / Payroll Number:Payroll or Ministry:

Gross Monthly Income: $ Net Monthly Income: $

Salary Account Bank Name: Salary Bank Account Number:

List details of other active bank accounts you may have:

Bank Name Account Number Account Type Last Known Balance

$

$ $

$

$

$ $

$

$

$ $

List all existing credit facilities and liabilities:

$

Bank / Retailer Name Loan Type / Purpose Maturity Date Repayment Amount Balance

Source

List other sources of banked income:

Bank Name Account Number Monthly Amount Duration of Income

D

D

D

D

D

D

M

M

M

M

M

M

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y
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Job Title:

Date:

Stamp here:

F Communication

 Pertaining to your account, please note that we will communicate with you using any of the following means as deemed 
 necessary depending on the type of information being communicated - Phone, Email, text message (SMS), letter (regular mail), via   
 your Employer.

If you do not want to receive promotional information please tick the box

G Sign-off

 I certify that all the information given on this application and in support thereof, is true and correct. I understand that should   
 the information prove to be incorrect, the Society reserves the right to decline the application or call up the outstanding   
 balance.

Signed: (primary applicant) Signed: (joint applicant)

On this day of 20 On this day of 20

Paste (do not staple) primary applicant
passport size photograph here.

Paste (do not staple) joint applicant
passport size photograph here.

OFFICIAL USE ONLY

Date of Application Receipt

 I confirm that I have reviewed the application based on the CABS requirements and standing instructions and confirm that the
 applicant has submitted all the required documents in an acceptable format.

Name

Signature

Comments

D D M M Y Y Y Y Type of Application Individual Joint

E Student Information (Mandatory)

Surname    First Name  Current School  Current Grade  Full Boader/ Weekly

or Form     Boader/ Day Scholar
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