Goods - Brief Description

[] New or [] Used

Asset Cost: $
Deposit: $
Amount to Finance: $

Exp’'t Date of Purchase

Supplier:

Contact:

Phone:

Finance Company:

Type of Loan

Status:

1.

[] Current [] Expired

2.

[ Current [] Expired

Full Name:

D.O.B.

Drivers Licence:

‘ Exp Date: ‘

Address:

Suburb:

‘ Postcode:

‘ How Long: ‘

If less than 3 years please

state previous address

Address:

Suburb:

Postcode:

How Long: ‘

Home Phone (Land Line):

Facsimile:

Work Number:

Mobile No:

Email Add:

Employer:

Length of Emp't:

Occupation:

Annual Salary:

Marital Status:

Number of Dependents:

[] Married [] Defacto
Age(s): a.

[ISingle

[0 Other:
b.

C. d.

Residential Status

[0 own [ Rent

[1 Mortgage [] Live with parents [] Other:

If Renting, Landlord’s or
Agent's Name & Phone:

Rent Paid:

Personal Bank:

‘ Branch: ‘

Accountants Company Name:

Contact Name:

‘ Phone: ‘
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Address, Suburb & State Only Value Loan Value Financier Mthly Mthly Rent
Repayment Collected
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
Asset Type Value Loan Value Financier Mthly Expiry
Repayment Date
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
Type of Liability Current Financier Mthly Expiry
Balance Repayment Date
$ $
$ $
$ $
$ $
$ $

Finlease is pleased to seek this finance approval on your behalf. It is at your sole discretion whether you wish to utilise any finance
approvals which may be forthcoming and such approvals are provided at NO COST to you.
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