
	

	
	
	Rental
	
	Lease                                             Amount Financed $
Amount Financed
	
	  Inc / Exc GST?

	

	
	
	Pty Ltd
	
	Govt.
	
	Partnership
	
	Sole Trader/Self Employed
	
	 Employed

	

	Renter
	







ABN/ACN: 

	                            (Name of legal entity in full – Please Print)                                                        (if company)

	Address
	

	

	Postcode
	
	Wk Phone
	
	Fax
	
	Mobile 
	

	

	Email
	
	Hm Phone
	

	

	Accountant
	





Ph:



Contact:

	

	

	COMPANY

	

	Nature of Business
	

	

	Years Established
	

	

	

	Years under current Owners
	
	                                                   Bank
	

	

	Trade References 
	1.

	

	
	Ph:

	

	
	2.

	

	
	Ph:

	
	

	PERSONAL DETAILS (To be fully completed by directors/partners/individuals), not required for limited companies only.

	

	Full Name 
	

	

	Date of Birth
	
	Drivers Licence
	
	Drivers Licence Expiry Date
	
	

	

	Address
	                                                                                                                    How Long at Res   

	

	Renter 
	
	   or    Home Owner
	
	Value $
	
	Mortgage $
	
	

	

	Landlord/Mortgagee
	




Contact::



Ph:

	

	

	

	Full Name
	

	

	Date of Birth
	
	Drivers Licence
	
	Drivers Licence Expiry Date
	
	
	

	

	Address
	                                                                                                                     How Long at Res

	

	Renter 
	
	   or    Home Owner
	
	Value $
	
	Mortgage $
	
	

	

	Landlord/Mortgagee
	




Contact:



Ph:

	

	

	

	Supplier  of Goods
	
	Mthly Pay’t $
	                
	24, 36, 48 or 60 Month Term?
	
	  36

48  Months

	

	Equipment Description 
	

	Sales Person
	



Ph:    
                                            Fax:: 

	

	

	PRIVACY AND CREDIT INFORMATION & PRIVACY ACT AUTHORISATION/AGREEMENT

	I/We understand that the Privacy Act allows the Finance Institution to provide to and request from credit reporting agencies and other credit providers named in reports

 from those agencies certain information about me/our personal and commercial activities and credit worthiness which I/We authorise the finance institutions to do. The

information which may be given to an agency is covered by section 18E(1) of the Act.

	I/We certify that the equipment will be used predominantly for business or investment purposes.

	Signature of
	
	
	
	    /       /    

	
	(1st Director/Partner/Individual)
	
	Print Name
	Date

	Signature of
	
	
	
	    /       /    

	
	(2nd Director/Partner/Individual)
	
	Print Name
	Date


Comments: ............................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

Times client convenient to be contacted: ..............................................................................................................................
QPF APPLICATION


Contact Louise O’Rourke  -  Ph: 07 3290 7407  Fax: 07 3290 3405








