
 

Power of Attorney and Consent to release Consumer Credit Report 

I, (Insert Full Names and Surname of the Consumer): 

 

Insert ID Number  or passport number (including country of issue)  and date of birth here: 

 

Insert Physical Address  here: 

 

Insert Telephone numbers here:      

 

1. subject to the following conditions expressly and freely give my consent to Experian South Africa (Pty) Ltd of registration 

number 2006/010440/07 that it may release one single Consumer Credit Report held by them in respect of myself to: 

(Insert Complete name of Agent) 

_________________________________________________________________________  

 And to deliver it to them in person, or by sending it to: 

(Insert e-mail, fax or postal address (which is the chosen manner of delivery of the report) 

_________________________________________________________________________ 

 1.1. This Power of Attorney and my consent will expire automatically as soon as a report is delivered in my chosen 

manner, or after one month of the date on which I signed it, whichever happens first. 

 1.2. I may withdraw or amend this Power of Attorney and consent at any time by giving written notice to the agent 

and Experian South Africa (Pty) Ltd. 

2. I appoint (Insert Name of Agent) 

To act on my behalf and request that Experian releases my Consumer Credit Report to them. The agent may request the 

report on condition that that they undertake as follows: 

 2.1. that they will not use the information therein for any reason other than what is stated below; 

 2.2. that the agent will not retain or store the report, use the report to compile any other databases, add to or 

amend any record or deal with the report in contravention of any law 

 2.3. That they will destroy the report and immediately after it had served the purpose for which it was given, or 

when this Power of Attorney expires.  

 2.4. That the agent provide Experian SA (Pty) Ltd with the name of the persons who will have access to the report 

for as long as it is in their possession before it is destroyed. 

3. I limit the purpose for which the report is to be used for  by the agent:  

Click here to enter text. 

 

(Please describe the purpose for the agreement in detail- a general or vague reason will not be accepted). 

4. 

 

I am aware that I am entitled to one free Credit Report per year from any Credit Bureau and that I can obtain this report by 

contacting the Credit Bureau directly, either telephonically or by way of email, fax or attending to the office of the credit 

bureau in person. 

5. I am aware that I have the right to challenge any of the content of a report directly with Experian if I do not agree with it.  

6. 

 

Attached to this Power of Attorney is a copy of my ID document or Passport (as the case may be) and proof of my 

residential address. 

7. I warrant that the information furnished to Experian by me herein is true and accurate. 

Consumer  

 

________________________________________________ 

Name and Signature 

Date______________________ 

Agent (who agrees to the conditions imposed by the Consumer)  

 

____________________________________________ 

Name and Signature 

Date_____________________ 

Received by Experian SA (Pty) Ltd on 

Click here to enter a date. 

Report delivered to agent on 

Click here to enter a date.  



 

REQUEST FOR CONSUMER CREDIT REPORT AND UNDERTAKING BY AGENT 

 

This is a request that Experian release the Consumer Credit Report of:     

 

(Full Name and Surname of Consumer) __________________________________________________________ 

 

made by (Agent)____________________________________________________________________________ 

who by their signature warrant and undertake to Experian SA (Pty) Ltd that: 

1. They are authorized by the Consumer to act on behalf of the agent, and I am attaching a Power of Attorney And 

Consent signed by the Consumer hereto. 

2. The Consumer approached the agent in person, that the agent verified their identity and that the Consumer 

appointed  the agent as their representative for the purpose of obtaining their Credit Report from Experian.  

3. The Power of Attorney was signed by the Consumer themselves and not by any other person, and was signed 

freely and not under any duress.  

4. They will act and perform strictly in accordance with the instruction of the Consumer and in particular that they 

will not use the report for any other purpose than specified by the Consumer.  

5. They will not store any information furnished by Experian concerning the consumer nor will they release the 

information to any other party other than the Consumer to which it relates. 

6. They indemnify Experian any claims by the Consumer or any other person, arising from Experian’s release of the 

Consumer Credit Report to the agent. 

7. They will allow access to the report only to people within their organization who need access thereto for the 

purpose specified by the consumer and I will provide Experian with the names and details of these individuals. 

 

Name of Business of Agent:  Name of authorised representative 

Physical Address Telephone number 

Registration number, if any Nature of Business 

 

 

Signed by Agent 

 

 

Date 

 

List of individuals employed by the agent and who will have access to the Consumer Credit Report: 

 

Full Name and Surname ID number Residential Address Signature and consent that Experian may process 

their personal information for the purpose of 

preventing fraud 

    

    

    

    


