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EMPLOYEE DETAILS

Title : ______________  (Mr, Mrs,Miss,Dr)

First Name : ________________________________________________________________

Middle Name : ________________________________________________________________

Sur name : ________________________________________________________________

Marital Status : _______________________  Dependants : _____________________________

Drivers license number : ________________________________________________________________

Work Phone : ________________________________  Fax Number : _____________________________

Home phone : _______________________________   Mobile Phone: _____________________________

Email : ________________________________________________________________

Date of Birth : _______/______/___________

Address : ________________________________________________________________

__________________________________Postal code : ____________________

Length of time at current address :_________years and ___________ months

If Less than 3 years at current address please complete the below

Previous Address : ______________________________________________________________________

________________________________________Postal Code : ____________________

Length of time at previous address : _________years and _________ months

Residential status  (please tick)  :           own            Mortgage            Rent           Board

Please Supply your Property manager / landlord or mortgage provider:

Company : _____________________________________________________________________

Contact Name : _____________________________________________________________________

Contact Number : _____________________________________________________________________

EMPLOYMENT DETAILS

Company : _____________________________________________________________________

ABN : _____________________________________________________________________

Address : _____________________________________________________________________

_______________________________________ Postal Code :____________________

Occupation : _____________________________________________________________________

Contact Name : _____________________________________ Contact Phone : ___________________

Length of time with employer :________________ years and ____________ months

If you are Under Probation when does it expire   ?________ / _________ / ________

If Less than 3 Years with Current employer, Please Complete the below

Previous Employer : _____________________________________________________________________

Occupation : _____________________________________________________________________

Contact Name : _________________________________  Contact Phone :_______________________

Length of time with employer : ________________years and _____________ months

BANK REFERENCE 

Bank Name : _____________________________________________________________________

Account Type : _____________________________________________________________________

ACCOUNTANT DETAILS (For Company /Soletrade applications)

Firm : _____________________________________________________________________

Contact Name : _____________________________________________________________________

Phone Number : _____________________________________________________________________



NEW VEHICLE FINANCE DETAILS

Vehicle Make : ___________________________ Model :__________________________________

Year : ___________________________ Price :__________________________________

Term : ___________________(months) Residual% :__________________________________

PREVIOUS OR EXISTING VEHICLE FINANCE

Existing or finalized :_______________________ Contact Number : ___________________________

Financier : _______________________ Amount Financed : ___________________________

Contract Number :_______________________ Monthly Repayment : ___________________________

PERSONAL REFERENCE NEAREST LIVING RELATIVE (Not living with you)

Name : _______________________ Name : ____________________________

Address : _______________________ Address : ____________________________

________________________________________ ___________________________________________

Postal Code : _______________________ Postal code : ____________________________

Phone Number : _______________________ Phone Number : ____________________________

ASSETS & LIABILITY DETAILS

Assets Liabilities

Cash in Bank : $ ____________________ Bank overdraft : $ __________________________

Home Property Value : $ ____________________ Home Mortgage : $ __________________________

Other Property Value : $ ____________________ Other Mortgage : $ __________________________

Motor Vehicles : $ ____________________ Other Loans : $ __________________________

Contents : $ ____________________ Other Loan Type : $ __________________________

Other Assets : $ ____________________

Other Asset Details : _____________________ Describe Other Liabilities : _______________________

Superannuation : $ ____________________ Credit Card Limit : $ __________________________

Total Assets : $____________________ Total Liabilities : $ __________________________

INCOME DETAILS

Annual Gross Salary : $ ______________ Monthly Home Rent/Mortgage : $ _________________

Monthly After Tax Income : $ ______________ Monthly Rental Prop. Mortgage : $ _________________

Monthly Rental /Other Income: $ ______________ Min. monthly Living Expense : $ _________________

Partner's After Tax Income : $ ______________

CREDIT HISTORY

Have you any known recorded default in the last 5 years? Yes /No*

*If Yes, Please specify below

Company : __________________________________________________________________________

Amount : $ _________________________________________________________________________
Reason : __________________________________________________________________________

DECLARATION
I declare that the above information is true and correct. This initial approval of the applicant will be based on 
the information supplied by me. If additional information  is required or you require me to substantiate with 
supporting information, you may contact on the telephone provided.

Signature of Applicant : _____________________ Print Full name : ___________ Date : ____/____/______

Other Liabilities : $ __________________________

Please Attach required documentation

Clear Legible Copy Drivers Licence – Front and Back

Copy of recent Payslip or Copy of Employment Contract if recently Commenced work

If you are self employed ,Copy of company financials or Latest ATO Notice Assessment
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