
 Application Information Page  COMMERCIAL  
 Point Finance           Phone 07 3822 2388      Fax 07 3207 2248       Date   

Company         ABN  Years est
Trading As                         
Address         Nature Of Business  
                 

 Phone No. Fax No. Name Contact 
               Accountant               

e-mail         Bank               
Individual/ 1. Individual/Director/Partner’s name in full  2. Individual/Director/Partner’s name in
Director/                  
 Date of birth Time at present address Date of birth Time at present
                                  
 Mobile No. Drivers License No.  Mobile No. Drivers License No. 
                                   

 Home owner         Renter      Home owner         Renter   
 Residential address    Residential address   
Assets                  
        
 $  Real estate value  $  Mortgage  $  Real estate value  $ Mortgag
                                
 Name and address of mortgagor/landlord  Name and address of mortgagor/landlor
                  
        

Personal Assets $  Value  Liability  $ Cost Per Month
Assets $ Home  $         Mortgage $        
and Property $         Mortgage $        
Liabilities Furniture $         HP Leasing $        
 Shares $         Personal Loans $        
 Car $         Overdraft $        
 Cash At Bank $         Others $        
 Total Assets $         Total Liabilities $        
Company Lease/Loans     Trade References 
 Company Repayment  Term Mths Date Finish Equipment  Name  
 1       $                              1        
 2       $                              2        
 3       $                              3        
        

Equipment   Description  Supplier  Value $ Term/ Months 
                                 
                                 
Privacy Act Authorisation Original signed document must be returned by post.  
Authorisation by applicant/guarantor/indemnifies    
I/ We agree to you obtaining a report about my/our consumer or commercial credit worthiness from a credit reporting  
business or agency respectively for the purpose of assessing this loan application, collecting any overdue payments, this 
guarantee/ indemnity or for relying upon it at any time. In so doing, I/We acknowledge that the information from this ap
and authorisation or concerning the Lender's current status may be disclosed. I/We also agree that you may give to and r
from another credit provider a report about me/our consumer or commercial credit worthiness for the purpose of assessin
a loan application made by me/us to another provider or collecting any payment that is overdue to a credit provider by m
the person hereby guarantee/ indemnified. 
 

     

Applicant / Guarantor / Partner 
 

      

 Signed ………………………………………… Name …………………………………………………Date 
        

Applicant / Guarantor/ Partner 
 

      

 Signed ………………………………………… Name ……………………………………
PO BOX 2216 WELLINGTON POINT BRISBANE QLD 4160 

PH 07 3822 2388    Fax 07  3207 2248   e-mail: sales@pointfinance.net  Web; www.pointfin
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……………Date …
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