PERSONAL FINANCE APPLICATION

Applicant Details

FUNDING DIRECT

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
Email: rohang@fundingdirect.com.au

Full Name as is appears on your licence

First Middle

Surname

Date of Birth Gender Marital Status Dependents

Home Phone Mobile

Email Drivers Licence No Expiry Date

Residency Status Permanent Student Visa Working Visa

Residence Details

Buying / Boarding / Renting

Time at Current Address Yrs Mths

Street Address

Suburb

State Postcode

Landlord / Agent Name
(if applicable)

Contact Number

If less than 5 years at above address please provide previous address

Time at Previous Address Yrs Mths

Street Address

Suburb

State Postcode

Employment Details

Company Name

Position / Title

Address

Suburb & State

Postcode

Landline Contact No

Time in Job (Start Date)

Net Monthly / Weekly Income

Employment Status

If less than 3 years at current job please provide previous employment

Company Name

Position / Title

Address

Suburb & State

Postcode

Landline Contact No

Time in Job (Start Date)

Net Monthly / Weekly Income

Employment Status
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FUNDING DIRECT

Bank Details

Bank Branch
Contact Phone
Accountant’s Name Phone

Motor Vehicle Details

New/Used Year of Manufacture (if Used) Kims (if Used)
Make Model Colour
Private Sale /

Car Dealer Accessories

Supplier's Name & Address

Supplier's Phone No

Anticipated Delivery Date

Amount to be Financed

Full Amount to be Financed $

Purpose of Loan

Term & Balloon Amount $

Preferred Monthly Payment $

Previous Credit History Details Finalised Loans / Applications

Lender

Original Loan Amount $

Monthly Payment $

Finalised Date

Credit Defaults Yes No If yes, Description of Defaults / Part 9 / Bankruptcy:
When Listed Creditor Amount $ Date Paid
Are you on a Payment Plan with your Defaults? Yes No

References (must include at least one landline phone number)

(1) Name Contact Number
Address
(2) Name Contact Number
Address

Comments - Please include any further information that supports your application
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Statement of Assets & Liabilities

FUNDING DIRECT

Name

ASSETS
Cash at Bank
F/Hold Property

Investments

Motor Vehicle(s)

Furniture

Other

TOTAL ASSETS

LIABILITIES

Bank Overdraft
Mortgages on Property

Loans

Other Liabilities

TOTAL LIABILITIES

Total Assets over Liabilities

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

Declaration and Signature(s)

Complete the financial position above before signing the declaration.

| have read and understood the particulars which have been completed in this form and state that those particulars are true, complete and
correct and have been made to “Funding Direct Australia” to enable it to determine where or not to offer me a finance facility for which |

hereby make formal application.

Applicant’s signature

Date

Rohan Gardner

Please complete and email this application
along with any requested supporting documents to:

rohang@fundingdirect.com.au
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Mandatory requirements:

¢ A clear enlarged copy of your Driver’s Licence
¢ A clear enlarged copy of your Medicare card

e Current payslips
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