
 
 
 

FAX COMPLETED APPLICATIONS TO (03) 9395 7463 
 
 

 

Please tick appropriate business structure 
 

 COMPANY PARTNERSHIP SOLE TRADER 
 

 

NUMBER OF YEARS CONTROLLED BY 
CURRENT DIRECTORS / PARTNERS 

 

FULL LEGAL NAME OF APPLICANT: 
 
 

 

ABN (compulsory): 
 
ACN (companies only): 
 

 

TRUST NAME (if applicable): 
 
 

 

NATURE OF BUSINESS: 
 
 

 

REGISTERED TRADING NAME (if applicable): 
 
 

 

WEBSITE REFERENCE: 
 
EMAIL ADDRESS: 
 

 

CONTACT NAME: MR / MRS / MS 
 
POSITION: 
 

 

PHONE: FAX: 
 
MOBILE NO: 
 

 

BUSINESS ADDRESS: 
 
SUBURB / TOWN: 
 
STATE: POST CODE: 
 

 

POSTAL ADDRESS: 
 
SUBURB / TOWN: 
 
STATE: POST CODE: 
 

 

ACCOUNTANT: 
 
PHONE NO: 
 

 

BANK: 
 
BRANCH: 
 

PROVIDING US WITH A CORPORATE PROFILE, ANNUAL REPORT OR WEBSITE ADDRESS MAY ASSIST US IN A BETTER UNDERSTANDING OF YOUR BUSINESS 
 
DETAILS OF TRANSACTION 
 
 

DESCRIPTION OF GOODS TO BE SUPPLIED: 
(i.e. Computers, Phone system, furniture etc.) 
 
 
 

 

COST PRICE (inc. GST): $ 
 
 
MONTHLY PAYMENTS (inc. GST & Stamp Duty): $ 
 

 

DESIRED TERM: 
 
 
 

 24 mths 36 mths 48 mths 
 

 
DETAILS OF ALL INDIVIDUALS / DIRECTORS / PARTNERS 
 
 

1. NAME IN FULL: MR / MRS / MS 
 
 

 

D.O.B. (compulsory): 
 
DRIVER’S LIC. NO. (compulsory): 
 

 

PHONE: 
 
MOBILE NO: 
 

 

RESIDENTIAL ADDRESS: 
 
SUBURB / TOWN: 
 
STATE: POST CODE: 
 

 

NO. OF YEAR AT CURRENT ADDRESS: 
 
IF LESS THAN 3 YEARS, PREVIOUS ADDRESS: 
 

 
 HOME OWNER 
 (must be registered in your name) 
 
 

 RENTING 
 
 

 
REAL ESTATE VALUE: $ 
 
 
 

AMOUNT OWING: $ 
 
 

 
LANDLORD:  
 
 
 

PHONE NO:  
 
 

 

I hereby certify that the above information is true and correct and in my own right and on behalf of the Renter. I hereby authorise The Finance Factory to make enquiries it 
considers necessary to verify the above information: 
 
Signature: Date: / / 
 
 
 

2. NAME IN FULL: MR / MRS / MS 
 
 

 

D.O.B. (compulsory): 
 
DRIVER’S LIC. NO. (compulsory): 
 

 

PHONE: 
 
MOBILE NO: 
 

 

RESIDENTIAL ADDRESS: 
 
SUBURB / TOWN: 
 
STATE: POST CODE: 
 

 

NO. OF YEAR AT CURRENT ADDRESS: 
 
IF LESS THAN 3 YEARS, PREVIOUS ADDRESS: 
 

 
 HOME OWNER 
 (must be registered in your name) 
 
 

 RENTING 
 
 

 
REAL ESTATE VALUE: $ 
 
 
 

AMOUNT OWING: $ 
 
 

 
LANDLORD:  
 
 
 

PHONE NO:  
 
 

 

I hereby certify that the above information is true and correct and in my own right and on behalf of the Renter. I hereby authorise The Finance Factory to make enquiries it 
considers necessary to verify the above information: 
 
Signature: Date: / / 

 

RENTAL APPLICATION FORM / PRIVACY STATEMENT


