APPLICATION FORM

Applicant Name:

— EQUIPMAG

FINANCE AND LEASING

Contact Name:

Address:

Telephone:

ACN/ABN:

Nature of Business:

Accountant Name:

Bankers Name:

Year Established:

Accountant Contact:

Telephone:

DETAILS OF INDIVIDUAL / PARTNER / DIRECTOR / GUARANTOR:

Full Name:

License No: Expiry: L / D.O.B: L /
Home Address:

Full Name:

License No: Expiry: / / D.0.B: L /
Home Address:

Full Name:

License No: Expiry: / / D.0.B: L /
Home Address:

TRADE/CREDIT REFERENCES:

1. Business Name: Telephone:

2. Business Name: Telephone:

3. Business Name: Telephone:

SUPPLIER DETAILS

Supplier Contact: Telephone:

Description of Goods:

Cost of Goods:

Term (months):

Does this amount include GST? [JYes []No

Res. Value (%):

[ ] Please check this box to indicate that you have signed and faxed the Privacy Act Form to Equipmac Finance & Leasing Pty Ltd

EQUIPMAC FINANCE AND LEASING PTY. LTD. [ABN: 14 006 201 912]

Suite 2 Building 1/574 Plummer Street, Port Melbourne VICTORIA 3207 | p: 1300 310 374 e: info@equipmac.com.au
Members of: College Capital Australia Limited & Commercial Asset Finance Brokers Association of Australia Limited



