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COMPANY FINANCE APPLICATION 

Business Details 

Legal Name 
 

ABN 
 

Trading Name 
 

Contact 
 

Street Address 
 

Suburb 
 

State 
 

Postcode 
 

Email 
 

Phone 
 

Mobile 
 

Fax 
 

Nature of Business 
 

No of Staff 
 

Yrs Established 
 

Bank and Branch 
 

Personal Details 

1
st
 Director/Proprietor Name 

 
DOB 

 

Address 
 

Postcode 
 

How long at this Address 
 

Drivers Licence No 
 

Exp Date 
 

If less than 2 years at above address please provide previous address 

Previous Address 
 

Postcode 
 

How long at this Address 
  

2
nd

 Director/Proprietor Name 
 

DOB 
 

Address 
 

Postcode 
 

How long at this Address 
 

Drivers Licence No 
 

Exp Date 
 

If less than 2 years at above address please provide previous address 

Previous Address 
 

Postcode 
 

How long at this Address 
  

Accountant’s Name 
 

Contact 
 

Phone 
 

Ins Co / Broker 
 

Contact 
 

Phone 
 

Equipment Details 

Description 
 Is this a Replacement or 

Additional equipment 
 

Cost Price $ 
 

GST component $ 
 

Total Price $ 
 

Finance Type 
 

Repayments (per mth) $ 
 

Term (mths) 
 

Residual value $ 
 

Reference Details   Trade Reference where account is held 

Name of Business Contact Phone 
   
   
   
 

                     A.B.N. 71 117 601 975 

 

Suite 1, 91 Chadstone Rd, Malvern East Vic 3145 

Postal Address: PO Box 5212, Hughesdale Vic 3166 

Phone: +61 03 9568 5846   Fax: +61 03 9568 5786 

Mobile: 0414 576 033      fundingdirect.com.au 

Email: rohang@fundingdirect.com.au 
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