
GOODS TO BE PURCHASED - YEAR, MAKE, MODEL, TRANSMISSION, KM's

TRADE DETAILS - YEAR, MAKE, MODEL, TRANSMISSION, KM's

AMOUNT $  
PAYOUT $

Title Family Name Given Names Licence No Date of Birth

Spouse Family Name Given Names Licence No Date of Birth

Street Address Postcode Yrs Mths Private Telephone

Previous Address Postcode Yrs Mths Mobile Phone

Second Previous Address Postcode Yrs Mths Mobile Phone

Email Mortgage / Landlord Details Monthly Mortgage/Rent

Are you currently Are you presently No. Dependents   Ages

WORK HISTORY
Occupation / Job Title Employer's Name, Address & Phone Number Status Yrs Mths Net $            WK / FN / MTH

Previous Occucpation / Job Title Previous Employer's Name & Address Status Yrs Mths Previous Employer Contact

2nd Job Occupation / Job Title 2nd Employer's Name, Address & Phone Number Status Yrs Mths Net $            WK / FN / MTH

Spouse's Occupation / Job Title Spouse's Employer's Name, Address & Phone Number Status Yrs Mths Net $            WK / FN / MTH

Spouse's Previous Occuaption Spouse's Previous Employer's Name & Address Status Yrs Mths Other FTB A & B

Net $            WK / FN / MTH

PREVIOUS CREDIT REFERENCES
Details Monthly Pmts Current Balance Credit Card Limit

PERSONAL REFERENCE
Name Address Phone

Name Address Phone

Name of nearest relative not living with you Address Phone

Company

Expected Weekly Repayment

Term Requested

PERSONAL DETAILS

DEALERDATE

Trade In

Comp Ins

GAP Ins

CCI Ins

Brokerage

NAF

Expiry

Expiry

Finalised    Y / N

We are pleased to commission National Finance Solutions to arrange, to their best endeavours, finance on 
our behalf in the terms and conditions below:

CONTACT

Retail Price

Deposit



LIABILITIES AMOUNT ASSETS VALUE

First Mortgage Balance House

Second Mortgage Furniture

Hire Purchase / Leases Car/s

Personal Loans Balance Bank Accounts

Bank Overdraft Shares

Credit Card Limit Life Policies

Credit Card Limit Other Detail

Other

TOTAL TOTAL

MONTHLY EXPENDITURE AMOUNT AMOUNT

Mortgage Repayments Net Salary 

Rent / Rates Spouse Salary

Medical Insurance Director's Fees

HP and PL Commitments Interest 

Living Expenses Other - Detail

Other - Detail

TOTAL TOTAL

EXPLANATORY NOTES

PLEASE PROVIDE 

2 x Current Payslips 3 Mths Bank Statements

Copy of Medicare Card

Rates Notice Lease Agreement

Centrelink Income Statement Current Tax Return

Other Details Accountants Details

DISCLAIMER

The information relating to this application has been provided by the applicant of this agent.  We have not verified it's authenticity nor informed any view 

of the financial condition or the affairs of the borrower.  We take no responsibility for any errors or omissions.  The finance provider should make it's own

assessment of the financial condition and of the affairs of the borrower.

I/We authorise ………………………………………………. To advise National Finance Solutions of the conduct and status of my/our account and permit National Finance 

Solutions to discuss this account with me/us.  I/We am/are over the age of 18 years and I/we am/are not an undischarged bankrupt.  I/We hereby authorise

you to make any enquiries relating to this application either from the person herein named or otherwise.  I/We declare that the information given here is true 

and correct.

Signature Signature

Date Date

Copy of Drivers Licence Front & Back

MONTH INCOME
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