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Asset Finance Details:

[ ] Chattel Mortgage [ ]Hire Purchase [ ] Finance Lease

Car OR Asset (full description):

[ ]New [ ]JUsed Year:
Asset Cost: $
Deposit or Trade: $

Total Amount to be financed: $

Supplier Name:

Contact Name: Contact Telephone:

Business Details :

Company name:

Trading name:

Trust name:

Address:

State: Post code: Telephone: ABN:

Nature of business:

Duration: Years Months Number of Director’s / proprietors:

Financial References:

Banking Institution: Branch:
Supplier 1: Ph:
Supplier 2: Ph:

(Please note can be someone you supply to or vice versa)

Accountant’s details:

Name: Contact Telephone:
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Company/ Partnership Application
Phone: 1300 669 636 Fax: 1300 664 320

Director / Propriet or details : (Please note each director / proprietor is to complete this page)

Full Name:

Address:

State:

Telephone Home:

Post Code:

Business:

DOB: Sex: Marital Status:
Drivers Licence: (number)

Residential Status :

[ Jown [ IMortgage [ ]Rent
Duration: Years Months

Previous address (only if less than 3 years in above address)

Dependents:

[ |Board

Address:

State: ] Post Code:
Duration: [ |vears Months

Time as Director / proprietor of business: Years Months

Previous occupation / position: (only if less than 3 years in current business)

Position Held:

Time:

Years

Months

Statement of Financial Position:

Personal Assets

Employer Name:

Personal Liabilities

Cash $ Home Mortgage $
Home Value $ Other Mortgages $
Other Properties $ Credit Card (limits) | $
Home Contents $ Other liabilities $
Motor Vehicle $

Shares/Term deposits | $

TOTAL ASSETS $ TOTAL LIABILITIES | $

Net Worth $
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