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PLEASE COMPLETE DETAILS OF REQUIREMENTS
Type of Lease [ LEASEONE (] LEASE20WN Required Term of Lease: Months

Equipment Cost $ ex GST Monthly Payment $ ex GST
Type of Equipment:
Salesperson: Name of Equipment Supplier:
NOTE: As this application is for the acquisition of equipment to be used for business purposes,
the Consumer Guarantees Act 1993 does not apply.
DETAILS OF THE BUSINESS

Legal Name of Business: Company Number:

Trading Name (if different):

Name of Primary Contact: Years of Current Ownership:

Physical Address: Phone:
Postal Address: Fax:
Website: Email:

Nature of Business:

Brief description of what the business does:

Director’'s Name: Date of Birth: / /

Address:

Home owner/purchaser: [] Yes (] No Home Value: Mortgage Value:
Second Director’s Name: Date of Birth: / /

Address:

Home owner/purchaser: [] Yes (] No Home Value: Mortgage Value:

Customer Bank and Branch:

Accountant’s Name: Phone: Fax:
Email:

Trade Reference Name: Phone: Fax:
Email:

Trade Reference Name: Phone: Fax:
Email:

Trade Reference Name: Phone: Fax:
Email:

Insurance Company / Broker: Insurance Expiry Date:

PRIVACY ACT REQUIREMENT

| / We agree to Leasetech Ltd obtaining a report about our credit worthiness from a Credit Reporting Agency for the purpose of assessing our credit
worthiness or collecting any overdue payments; in doing so I/we acknowledge that the information from this application or concerning Leasetech Ltd's
credit provider status may be disclosed. [/We also agree that Leasetech Ltd may give to or receive from another credit provider a report about my/our
credit worthiness for the purpose of assessing an application made by me/us to another credit provider or collecting any payment that is overdue to a
credit provider.

(Print name) (Print name)
SIGNATURE : v/ SIGNATURE : v/
(Applicant parties to the Agreement / Authorisation) (Applicant parties to the Agreement / Authorisation)

Date : Date :




