
Personal Loan Application – Ph 07 3822 2388 Fax 07 3207 2248  
Date  :                                                                    Web; www.pointfinance.net 
Amount   Term    Rate   Purpose  

Personal Details Applicant 1. Personal Details Applicant 2. 
Mr  Mrs  Ms  Other  Mr Mrs Ms  Other  

Surname    Surname     
Given Name/s    Given Name/s     
Date Of Birth   Drivers License No.  Date Of Birth  Drivers License No.  
Married    De facto   Single  Other Married    De facto Single  Other   
Date last changed of Marital Status        Date last changed of Marital Status         
Non Smoker  Smoker  Non Smoker Smoker  
Age of Dependants:  None         Age of Dependants: None           

Telephone contact No : Telephone contact No : 
Home Work Mobile Home Work Mobile 

        
    e-mail address Fax    e-mail address Fax 
       

Residential Details Residential Details 
Home Address Time at Current Address       Yrs            Mths Home Address Time at Current Address       Yrs           Mths 
    
Name of Owner / Agent or Finance  Telephone No. Name of Owner / Agent or Finance  Telephone No: 
        
Address  Address   
Previous Address if less than 3 years at current Address Previous Address if less than 3 years at current Address 
Home Address Time at Previous Address     Yrs        Mths  Home Address Time at Previous Address     Yrs     Mths 
     
Name of Owner/Agent or Finance  Telephone No. Name of Owner/Agent or Finance  Telephone No. 
          
Address  Address   

Employment Employment 
Full Time    Perm Part-time   Other Full Time   Perm Part-time   Other  
Occupation :          Occupation:          
Employers Name:  Employers Name  
Employers Contact Name:  Employers Contact Name:      
Address:  Address:  
Telephone No:   Time Employed    Yrs     Mths Telephone No:  Time Employed      Yrs     Mths 

Previous Employment  if less than 3 years Previous Employment  if less than 3 years 
Full Time  Perm Part-time Other   Full Time Perm Part-time  Other   
Occupation:              Occupation:              
Employers Name :   Employers Name :     
Employers Contact Name :  Employers Contact Name :           
Telephone No:   Time Employed    Yrs  Mths Telephone No:  Time Employed    Yrs    Mths 
Name Relative or friend:   Name relative or friend :   
Address:   Address:   
Ph Number :   Relation :   Ph Number:   Relation :   
The above information is true and correct SIGNED 
 
 Applicant 1 ……………………………………………….Applicant 2…………………………………………………… 

A1

POINT FINANCE CONSUMER APPLICATION   
PO Box 2216  Wellington Point   QLD 4160         Ph 07 3822 2388 Fax 07 3207 2248  email:sales@pointfinance.net 



Asset and Liability statement Fax No Att  Date 
Applicants Name   
  
Assets -  What you own Liabilities - What you owe 
Property Name Home/Properties Value $  Name of Lender Mthly Cost 
1  $  1   $  
2  $  2   $  
Bank Accounts eg. NAB Savings  Bal $ Credit Cards eg. NAB Visa Mthly Cost Limit 
1   $  1   $  $  
2   $  2   $  $  
3   $  3   $  $  
4   $  4   $  $  
                                                          Total $                                  Total $  $  
Motor Vehicle                          Insurance Value Motor Vehicle  
         Make        Model             Rego         Year Value $  Name of Lender Mthly Cost 

      $  1   $  
      $  2   $  
                                                    Total $                             Total    $  
Other Assets Furniture Shares etc   Insurance Value Other Liabilities Mthly Cost 

Furniture   $  1   $  
2  $  2   $  
3  $  3   $  
4  $  4   $  

                                                           Total                                         Total    $  
                                   Total Assets     $   Total Owing $  

 
Monthly budget Monthly Expenditure 

Income Expenses 
                                           Gross Salary   After Tax Salary      Home Loans $  

Applicant No.1 $   $       Personal Loans $  
Applicant No.2 $  $       Credit / Store Cards $  
Family Allowance ect.. $  $       Other Loans $  
Other Income $  $       $  
Total Income Per Month $  $       This Loan                  $  
Rental Income $  Total loan Repayments                         
Rental Income after expenses $  
Self-employed Applicants -       Rent / Rates $  
3 years Profit and Loss Required Nett  Profit  After tax profit      Entertainment $  

Profit  Attach Finance statements $  $       Insurance Life Health Car $  

Total Net Income Per Month $       School Fees  $  
      Electricity / Gas $  

     Vehicle $  Budget Summary 
     Telephone $  

Total Net Income Per Month $       Clothing $  
Less Monthly Payments $       Food $  
      Other $  

Total Usable Funds $  Total Monthly Expenses $  
The above information is true and correct SIGNED 
 
 Applicant 1 ……………………………………………….Applicant ………………………………………………

 

POINT FINANCE CONSUMER APPLICATION   
PO Box 2216  Wellington Point   QLD 4160         Ph 07 3822 2388 Fax 07 3207 2248  email:sales@pointfinan
A2

Amount Owing 

$  
$  

Balance 
$  
$  
$  
$  
$  
 

Amount Owing 

$  
$  
$  

Amount Owing 

$  
$  
$  
$  
$  
$  

      $  

 

ce.net 
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