
DATE:       DEALER:      :TCATNOC                                                 
GOODS TO BE PURCHASED  New  Business  Advance Total Retail Price $       

MAKE  Used  Private  Arrears Less Cash Deposit $       

      Less Trade-in $       

   LEDOM Sub Total/to Dealer $       

      Insurance Premium – Comp $       

ACCESSORIES Insurance Premium – Gap $       

      KM Insurance Premium Oth/Brok $       

TRADE DETAILS Insurance Premium – CCI $       

YEAR             MAKE   Amount Financed $       

                         AMOUNT     $          

 $      TUOYAP  LEDOM       TERM:     MONTHS  $      
       EQUITY       $       RATE:  % 

PERSONAL DETAILS
Title (Mr,Mrs, etc)  Family Name Giv  egA BOD  yripxE .oN ecneciL  semaN ne

Mrs                                     
  Spouse’s Family Name Given Name  egA BOD  yripxE .oN ecneciL  s

                                    
 edoctsoP sserddA teertS Yrs Mths  Private Telephone 

                              
 edoctsoP sserddA suoiverP Yrs Mths  Mobile Phone 

                              
Second Previous  edoC tsoP sserddA Yrs Mths  Monthly Mortgage / Rent 

                         $      
  sserddA liamE     

          

droldnaL / eegagtroM fo emaN   Clients Residential Status Telephone 
 owned   rented  buying  living with relatives  boarding             

 Clients Marital Status
single married divorced separated  widowed other_________     No. Dependents: Ages:      

Occupation Employer’s Name & Address Yrs Mths Business Phone 
                              

Previous Employer’s Name & Address(if less than 3 years) Yrs Mths 
Income

   Gross             Nett 
                        $  $

Spouse’s Occupation Employer’s Name & Address  Yrs Mths  Business Phone 
                              

Previous Employer’s Name & Address (if less than 3 years)  Yrs Mths  
Income

   Gross             Nett 
                         $      $     

Name of Bank Bank Branch Details 
Other Income 

   Gross             Nett 
             Savings  Credit  Cheque       $      $     
PREVIOUS CREDIT REFERENCES
Company Branch Details Monthly Repayment  Current Finalised  Balance Limit 
                  $       $      $     
                  $       $      $     
                  $       $      $     
                  $       $  $     
Personal Reference         :oN enohP

Name & Address             

Accountant       Phone No: 

Address             
 pihsnoitaleR .oN enohP sserddA client htiw gnivil ton evitaler tseraen fo emaN
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EULAV STESSA TNUOMA SEITILIBAIL
First Mortgage       House      
Second Mortgage       Furniture      
Hire Purchase/Leases       Car/s      
Personal Loan/s       Bank Account/s      
Bank Overdraft       Shares      
Other – Detail        Life Policies      

            Other – Detail       
                      
                      

Sub Total Liabilities       Sub Total Assets      
Surplus      

$ LATOT      $ LATOT      
   

MONTHLY EXPENDITURE AMOUNT TNUOMA EMOCNI YLHTNOM
Mortgage Repayments       Net Salary/Wage      
Rent/Rates       Spouse’s Net Salary/Wage      
Medical Insurance       Director’s Fees      
HP and PL Commitments       Interest/Dividends      
Living Expenses       Other – Detail      
Other – Detail                  

                      
                      

Sub-Total Expenditure       Sub-Total Income      
Surplus       Deficiency      

$ LATOT      $ LATOT      
   

EXPLANATORY NOTES             
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