
APPLICANT 1 Mr Mrs Miss Ms 

SURNAME

FIRST NAME MIDDLE NAMES

DOB NUMBER OF DEPENDANTS

Single

STREET/SUBURB

CITY DURATION

POSTCODE                                       HOME PHONE

PREVIOUSADDRESS

CITY DURATION

POSTCODE                                        HOME PHONE

OCCUPATION DURATION

EMPLOYER PHONE

ADDRESS

PREV. EMPLOYMENT DURATION

EMPLOYER

APPLICANT 2 Mr Mrs Miss Ms

AFF0403 page 1/2

APPL ICAT ION FOR F INANCE
tel. +64 9 631 0611   fax. +64 9 631 5611

INTRODUCED BY                                        CONTACT

DEPOSIT – CASH $

YEAR CC RATING

MAKE/MODEL

ACCESSORIES

REG. NO. MILEAGE

TRADE YEAR

ENCUMBERED TO 

REG. NO. MILEAGE

S E C T I O N  2 :  S E C U R I T Y  D E TA I L S

S E C T I O N  1 :  F I N A N C E  D E TA I L S

S E C T I O N  3 :  P E R S O N A L  D E TA I L S

DATE APPROVED

km

LOAN TYPE

APPLICANT TYPE

HIRE PURCHASE

LEASE

1 Person 2 People

Company Partnership

Trading As Trust

DATE REQUIRED

PURCHASE PRICE $

ACCESSORIES /
ON ROAD COSTS  $

WARRANTY $

PPI / CCI / GAP $

INSURANCE $

DOC FEE $

DEPOSIT – TRADE      $

AMOUNT FINANCED    $

TERM [MONTHS]

INTEREST RATE [%]

RESIDUAL                    $

MONTHLY PAYMENTS $

TRADE MAKE

TRADE MODEL 

Married       DeFacto      Divorced      Separated Widowed

Owner Mortgage

Owner Unencumbered

Renting

SURNAME

FIRST NAME MIDDLE NAMES

DOB NUMBER OF DEPENDANTS

Single

STREET/SUBURB

CITY DURATION

POSTCODE                                       HOME PHONE

PREVIOUSADDRESS

CITY DURATION

POSTCODE                                        HOME PHONE

OCCUPATION DURATION

EMPLOYER PHONE

ADDRESS

PREV. EMPLOYMENT DURATION

EMPLOYER

 Married       DeFacto      Divorced      Separated Widowed

Boarding

Other

Owner Mortgage

Owner Unencumbered

Renting Boarding

Other

O
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O
O

O
O
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SECT ION 5:  CREDIT  REFERENCES

FINANCE COMPANY  Current A/C Previous A/C 

TYPE OF ACCOUNT: Hire Purchase Credit Card 

Personal Loan Revolving Credit Overdraft 

COMPANY NAME

BRANCH

BANK

BRANCH

TYPE OF ACCOUNTS: Cheque Savings Credit Card 

PRIVATE REFERENCE 

NAME PHONE

ADDRESS

NEAREST RELATIVE NOT LIVING WITH APPLICANT/S 

NAME PHONE

RELATIONSHIP

ADDRESS

SECT ION 6:  NET MONTHLY INCOME 
(If self employed or company please supply accountant’s details below and complete fax authorisation form.)

ACCOUNTANT PHONE FAX

APPLICANT 1 NET INCOME $

OTHER INCOME $

MONTHLY TOTAL $

APPLICANT 2 NET INCOME $

OTHER INCOME $

MONTHLY TOTAL $

APPLICANT 1

SIGNED DATE      /      /

APPLICANT 2

SIGNED DATE      /      /

APPLICANT 1 Full Restricted Learners 

O

Drivers Licence number (Please supply copy)

APPLICANT 2 Full Restricted Learners 

Drivers Licence number (Please supply copy)

SECT ION 7:  STATEMENT OF F INANCIAL  POS IT ION 

ASSETS

BANK/BLDG SOCIETY $

HOME & SECTION $

CAR(S) NO(    ) $

FURNITURE $

OTHER $

BUSINESS EQUITY $

TOTAL $

Monthly
LIABILITIES Balance Payments Limit

BANK OVERDRAFT $ $ $

MORTGAGES/RENT/ETC $ $ $

HIRE PURCHASE $ $

HIRE PURCHASE $ $

CREDIT CARDS $ $ $

OTHER $ $ $

TOTAL $ $

PRIVACY ACT 1993

Where the Applicant is a limited liability company, this authority and acknowledgement applies to all
Directors of that company.

I/We

a) declare the above information is true and correct and that I am/we are over the age of 18
years and I am/we are not an undischarged bankrupt/s;

b) authorise you (Introducer) to send this application to Onefinance Group Limited who in turn may
send it on to a nominated finance company, and

c) agree Onefinance and their nominated Finance Companies may collect from credit reporting
agencies, credit providers, my/our employer/s, accountant/s, or other named person/s or ,
relatives such personal, financial and commercial information and references about me/us
 as is necessary for the purposes of considering this application.
And I/we agree that Onefinance or nominateed parties may produce this authority to
such parties for the purpose of collecting such information.

d) I/we agree to meet the cost of an independent valuation of the security to support this
application such valuation to be obtained by you in consequence of this application. My/our
solicitor/agent is authorised to accept any notification on my/our behalf.

e) I/we declare that the above information is true and correct in every particular and it is upon
this basis that I/we make this application.

I/We acknowledge that if Onefinance or their nominee provides me/us finance that they:
a) may collect and monitor personal information about me/us as is necessary for the

administration and protection of such credit: and
b) may provide any of the personal information to a third party employed by Onefinance, or

their nominated finance company to assist in enforcement of any agreement between us.
c) I/we request Onefinance or their nominated financier to send me/us details of other

products and services from time to time, and agree that they may use all personal information
held about me/us now or in the future for the purpose of considering any future application for
finance made by me/us.

d) may disclose to the Dealer any information held about me/us now or in the future for the purpose
of marketing its products and services and to enable the Dealer to monitor and maintain its
introducer facility with Onefinance or their nominated finance company.

Where the personal information may readily be retrieved, I/we shall have access to it and the right
to request correction. 
PROVISION OF ADDITIONAL SERVICES
I/We authorise Onefinance to disclose personal information about me/us to a credit agency for the
purpose of compiling a credit report, creating a credit profile, merchandising, market research and
offering additional services/credit facilities. The information that may be disclosed includes:
name, address and telephone number; the loan amount of any facility; any debts made; the
frequency and amounts of payments made including details of overdue payments. I/We understand
that I/we have the right to access and request correction of my/our personal information held by
the credit reporting agency.
If you do not wish Onefinance to provide this information for these purposes please indicate X in the
box provided .
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SECT ION 4:  DR IVERS L ICENCE TYPE
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