
APPLICATION FOR CREDIT
COMPANY / COMPANY TRUST / COMPANY PARTNERSHIP

1. Company Name:  _____________________________________________________________________IRD Number:________________________

2. Trading As / Trustee Of: ________________________________________________________________________________________________________

3. Residential / Physical Address: ___________________________________________________________________________________________

4. Postal Address:  _____________________________________________________________________________________________________

5. Contact Person: ______________________________________________________________________________________________________

6. Position: ___________________________________________________________________________________________________________

7. Email: _____________________________________________________________________________________________________________

8. Office Telephone Number: _______________________________________ 

9. Nature of Business:  ___________________________________________________________________________________________________

10. Date Business Commenced: ___________________________________________________________________________________________

11. Beneficial Owner(s) /Trustee Details: ___________________________________________________________________________________

________________________________________________________________________________________________________________________
Full Name Address Date of Birth

________________________________________________________________________________________________________________________
Full Name Address Date of Birth

________________________________________________________________________________________________________________________
Full Name Address Date of Birth

12. Previous/Current Finance Company References:

Company: ____________________________________________ Monthly Commitment:   $ ___________________________________

Company: ____________________________________________ Monthly Commitment:   $ ___________________________________

13. Bankers:  _______________________________________________  Branch: ___________________________________________________

14. Solicitor: _________________________________________________GST Number:________________________________________________

15. Accountant/s: ________________________________________________________________________________________________________

16. Insurers: ___________________________________________________________________________________________________________
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