
NOVA DEBENTURE CREDITORS ACTION GROUP 

Debenture Creditor Registration and Mandate Form 

Conditions for Registration 

• Only Debenture Creditors who are the physical holders of the assets should 
complete the registration form 

• If the Debenture Creditor has appointed a party or entity to act as proxy or under 
Power of Attorney on his/her/its behalf, and if communications should be sent to 
such nominee, the cellphone # and email address of same is to be inserted below 
and not those of the Creditor

• Please complete all column fields

• If you do not have a cell # or email address, leave blank; but

• Feel free to insert the email address of a relative or friend as web site updates and 
email messages will, initially, be the only channels of communication   

• The mandate to be given will remain effective until cancelled in writing by the 
Debenture Creditor or his/her proxy

Surname:

Initials:

First Name:

ID or Passport #: 

Cellphone #:

Landline # (if no cellphone # 
available):

Email Address:

Postal Address:

Street and Number:

Building/Complex Name and 
Number:

Suburb:

City/Town:

Post Code:

OR

P.O.Box Number:

City/Town:

Post Code:



Date: ......../......../........

Total Value of Debentures 
Held

Issued Debenture Number(s) 
(If available)

Is the cellphone # and/or email address recorded above that of a proxy or 
person/entity acting under Power of Attorney for a Debenture Creditor? 
(Insert Yes or No)

Mandate given to Action Committee to speak and act on your behalf 
(Insert Yes or No)


