LOAN APPLICATION FORM

NORTH STATE FINANCE
LIMITED

A.C.N. 003959 126 A.B.N. 18003 959 126

46 PARK AVENUE, COFFS HARBOUR NSW 2450
TELEPHONE (02) 6648 7500 - FACSIMILE (02) 6651 4079
e.mail: nsfcoffs@nsf.com.au

1. PERSONAL DETAILS (Piease print in capitals)

APPLICANT APPLICANT

TITLE & SURNAME

FIRST NAMES

ADDRESS AND

POSTCODE

TELEPHONE ) () ) )

( ) RENTING UNFURNISHED  ( ) RENTING FURNISHED ( )BUYING OR OWNS ( ) OTHER -

LANDLORD MORTGAGOR PROPERTY VALUE | MONTHLY TAKE-HOME BANK / CREDIT
PAY UNION
RENT PER MONTH MORTGAGE BALANCE OWED | MONTHLY TAKE-HOME BANK ADDRESS
PAYMENT PAY (SPOUSE)

PERSONAL DETAILS D.O.B. D.L. D.O.B. D.L.

MARITAL STATUS ( ) MARRIED ( ) SINGLE ( ) SEPARATED ( ) DIVORCED

EMPLOYMENT QCCUPATION: OCCUPATION

(PRESENT)
PART/FULLTIME No. of Years PART/FULL TIME No. of Years
EMPLOYERS EMPLOYERS
NAME NAME

EMPLOYMENT

(FORMER)

2. LOAN DETAILS

PURPOSE OF LOAN:

CASH PRICE DEPOSIT BALANCE TERM OF HIRING
REPAYMENT SUPPLIER INSURANCE CO. ACCOUNTANT
3. PERSONAL REFERENCES @
NAME ADDRESS TELEPHONE
NAME ADDRESS TELEPHONE




