NEW LOAN APPLICATION

FAX NO: 9299 1433 ADAMSMITH

Since 1930

Date:...cooooviiiiiiiii Amount Of Loan$....................... Purpose of Loan:................oooiiiinen. .

Full Name:. ... e DOB:.ooi
Single/Married/De Facto(tick one)  Partner(s) Full Name:.........o.ooiiiiiiii i e e e

No of Dependants you support:............ Email Address:....o.uoiii i e
HOME AdAIeSS . .. e ettt e e
...................................................................................... P/Code:...............How Long...............(Years)
Tele Notoo.vei e MoObile:. ..o Rent/Buy/Boarding/Own
Agents/Mortagee:-........ $ vveeeenn. Per month
PreviouSs Address:. ...ttt e How Long:.......coooovviiivieninnnn,

Name & Address of Relative

MOt LIVING Wt §OUi-. .ttt e ettt et et et e e e e
L e wh o 0 0 P
Employer’s Name and AddreSS -, .. ....onuiiii ittt e e e et e e e e e
Length of Service:.................. Monthly Net Salary S Telephone: .......cooovviiiiiiiiii i,
Partner(s) Occupation: ..........o.eviueviieeiiiiiiiieieennnannn. Length of Service.................... Tele.ooovvoeiiiiiiina,
L2000 10 ) 755 T A\ ' U Net Salary:$............... Monthly
Other Credit Accounts: Please Advise Type of Credit, Monthly Repayment, Balance Owing

Bank Account Details- .........c..coooviiiiiiiiiin, BSB:...ooiii, Account:NO. ..ol
Drivers Licence NO:.....ooviit i Expiry date:......oooviiiiiii i




