Lease / C.H.P. / Rental Application

Company Name:

ACN:

Address:

State:

Postcode:

Business / Profession:

Business Commenced:

Contact: Phone:
Name Date of Birth Drivers Lic.
1.
2.
3.
Address Postcode For Term

SUPPLIER

Name:

Contact:

GOODS TO BE FINANCED

Phone:

Description of Goods: Cost:
Term:
Residual:
Name:
Contact: Phone:
Bank: Branch:
REFERENCES (if applicable)
Trade Accounts: Phone Account Ref.
1.
2.
3.
Current or Recent Finance: Phone Account Ref.
1.
2.
3.
BRIEF BACKGROUND OF BUSINESS AND / OR EMPLOYMENT: Signed:

Date: / /

Complete and
return via Fax
or Malil to:

Simon J. Orrick
GPO Box 2003 Sydney NSW 1043
Ph: (02) 9290-3169 Fax: (02) 9262-1453




Personal Statement of Assets & Liabilities

Name:
Address:
State: Postcode:
ASSETS: $ LIABILITIES $
Bank Balance: Bank Overdraft:
Home & Properties - Mortgages to -
Address:
Address:
Household Contents: Leasing / CHP / Personal Loan:

Motor Vehicle (s):

Boats, Caravans, etc.:

Shares:

Investments & Other Assets: Other Liabilities:

TOTAL ASSETS TOTAL LIABILITIES

This is a personal statement of assets and liabilities of the applicant borrower / director / partner and is to my knowledge in all respects
complete, accurate and truthful.

Signed: Date: / /




