
 

 

 

APPLICATION FORM – INDIVIDUAL 

 

Date: 

 

Application Name/s: 

 

Contact Name: 

 

Phone Numbers:   Work                                                             Home: 

                                  Fax:                                                               Mobile: 

 

E-mail address:  

 

 

 

 

Applicants Details 

 

1.  Surname:                                                                          First & Other Names: 

 

     Address: 

 

     D.O.B:                                                                                No. of Dependants: 

 

     Drivers’ Licence No: 

 

     Current Employer: 

 

     Occupation:  

 

     Qualifications: 

 

     Date Commenced : 

 
 



 
 
 

2.  Surname:                                                                          First & Other Names: 

 

     Address: 

 

     D.O.B:                                                                                No. of Dependants: 

 

     Drivers’ Licence No: 

 

     Current Employer: 

 

     Occupation:  

 

     Qualifications: 

 

     Date Commenced : 

 

Home Buying/Own 

 

Mortgage With:                                                               Home value: 

 

Balance Owing:                                                               Monthly Payments: 

 

or Renting: 

 

Name of Agent:                                                              Monthly Payments: 

 

Finance Details 

 

Purpose of Finance: 

 

Cost Price:                                                                      Deposit: 

 

Amount to be Financed:                                                 No. of years: 

 

Residual / Balloon 

 

 

 

 



 

Statement of Position 

Name:    

Address:  

Liabilities $ Value Assets $ Value 
Bank Overdraft 

Limit:   $   

Security: 

 

  

Bank: 

 

  

 

 

 

Trade Creditors:  Debtors:   

Real Estate:  

  

 

  

Real Estate: 

  

 

 

  

Vehicle & Plant: 

 

 

 

  

Vehicle & Plant: 

  

 

 

 

  

Loans From:  Other Assets 

 

  

  

Bankcard/Visa: 

  

 

 

Furniture 

  

 

Total Liabilities:             Total Assets:  

Surplus:  Deficiency:  

TOTAL            TOTAL  

 



 

 

 

I/We declare that the information given on this form is true and correct.  I/We are not undisclosed 

bankrupt(s) and that there are no unsatisfied judgments against me/us. 

 

 

Dated as at   

 

 

Signatures   ……………………………………….            ………………………………………… 

 

Witness        ……………………………………….            ………………………………………… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Newmap Pty Ltd t/as Better Business Finance 

ACN 123 387 940      ABN 12 123 387 940  

PO Box 5563 Maroochydore BC, Maroochydore Qld 4558 

Ph 07 5479 5788   Fax 07 5479 5788   

 

 


