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Application Form

	A. Business Information

	Applicant’s Name:

	ABN:
	ACN:

	Business Address:

	Years / Months Trading:
	

	Contact:
	Mobile Number:

	Phone Number:  (         )
	Fax Number:  (         )

	Email:
	Website:

	What will the funds be used for:
	


	B. Partners / Directors / Shareholders

	1. Full name:
	Position:
	Accreditations:

	Residential address:



	Shareholding:                          %
	Date of birth:          /          /

	
	Drivers license number:

	2. Full name:
	Position:
	Accreditations:

	Residential address:



	Shareholding:                          %
	Date of birth:          /          /

	
	Drivers license number:

	3. Full name:
	Position:
	Accreditations:

	Residential address:



	Shareholding:                          %
	Date of birth:          /          /

	
	Drivers license number:

	4. Full name:
	Position:
	Accreditations:

	Residential address:



	Shareholding:                          %
	Date of birth:          /          /

	
	Drivers license number:


	C. Customer (Debtor) Information

	What is currently owed to you from your debtors?
	$

	What is the approximate number of debtors to be funded each month?
	

	What is the approximate number of invoices to be funded each month?
	

	What terms do you normally provide to your debtors?
	                          Days

	What discount, if any, do you give for early payment?
	%

	List any debtors who are also suppliers to your business:


	D. Financial Information (not mandatory)

	
	Date
	Fee Income
	Net Profit Before Tax

	Financial Year to Date
	/          /
	$
	$

	Latest Financial Year
	/          /
	$
	$

	2 Years Ago
	/          /
	$
	$

	Next 12 Months
	Forecast
	$
	$


	E. Current Banking & Finance Facilities

	Financier
	Type of Facility
	Credit Limit
	Security

	
	
	$
	

	
	
	$
	

	
	
	$
	


	F. Statutory Obligations


	Type 
	Total
	Current
	Overdue

	GST
	$
	$
	$

	Group Tax
	$
	$
	$

	Payroll Tax
	$
	$
	$

	Superannuation
	$
	$
	$

	Workcover
	$
	$
	$


	G. Sales & Credit Note Analysis

	Month 
	Credit Sales
	Credit Notes
	Debtors Ledger at Month End

	1. 
	$
	$
	$

	2. 
	$
	$
	$

	3. 
	$
	$
	$

	4. 
	$
	$
	$

	5. 
	$
	$
	$

	6. 
	$
	$
	$

	7. 
	$
	$
	$

	8. 
	$
	$
	$

	9. 
	$
	$
	$

	10. 
	$
	$
	$

	11. 
	$
	$
	$

	12. 
	$
	$
	$

	TOTAL
	$
	$
	$

	Number of invoices issued (past 12 months):

	Number of credit notes issued (past 12 months):


	H. Additional Information

	To assist us with considering your application further, please provide the following information:

	1. Brief profile on the business and Partners / Directors / Shareholders
	(

	2. Aged debtors ledger (summary)
	(

	3. Aged creditors ledger (summary)
	(

	4. Balance Sheet and Profit & Loss Statement for the past two (2) financial years and the financial YTD (not mandatory)
	(

	5. Past two (2) Business Activity Statements (BAS) with proof of payment
	(

	6. Copy of the Partners relevant practicing certificate
	(

	7. Copy of your Professional Indemnity insurance, together with proof of payment
	(


	J. Privacy Protection of Information (to be signed by each Partner / Director / Shareholder listed in Section B)

	Acknowledgment and consent that credit information may be given to a credit reporting agency

I/We understand that Section 18E (8) (c) of the Privacy Act allows InterPrac Finance Services Pty Ltd (InterPrac) to give a credit reporting agency certain  personal information about me/us which I/we authorise InterPrac to do.  The information which may be given to an agency is covered by Section 18E (1) of the Act and includes details of this request for finance.

Authority for InterPrac to obtain certain credit information

I authorise InterPrac to obtain from a credit reporting agency a credit report containing:

· personal information about me in relation to personal or commercial credit provided to me

· information about my commercial activities or commercial credit worthiness in relation to a personal or commercial credit provided to me.

Authority to exchange information with other credit providers

In accordance with Section 18N(1)(b) of the Privacy Act, I authorise InterPrac to give and obtain from credit providers named in this credit
	application and credit providers that may be named in a credit report issued by a credit reporting agency, information about my credit worthiness, credit standing, credit history or credit capacity. 

I/We understand the information may be used for the following purposes:

· To assess my credit worthiness in relation to this application for credit.

· To assist me avoiding default on my credit obligation.

· To notify other credit providers of a default by me.

Bankers opinions

I/We authorise InterPrac to obtain banker’s opinion for purposes connected with my/our business, trade or profession.

Authority to disclose to enquirers

I understand that if InterPrac declines this credit application due to adverse information on my personal credit file, then each enquirer may be notified that the application has been declined and that the decline was based wholly or partly on information derived from a personal credit report relating to me.



	Declaration

I declare and understand that:

· I have read and understand the particulars given in this request and declare them to be true and complete.

· Representations have been made to InterPrac to enable it to determine whether or not to grant a credit facility, these representations will not form part of any contract for a credit facility that may come into existence.

· This request does not constitute an offer or acceptance of credit.

· InterPrac shall be entitled to pass on any information to any guarantor(s) and/or my Solicitor from time to time and any person authorised to act on behalf of my Solicitor.

· This information may be disclosed to InterPrac’c financiers for audit purposes.
Authorised signatures of all Partners / Directors / Shareholders listed in Section B.


	Name
	Signature
	Date

	Name
	Signature
	Date

	Name
	Signature
	Date

	Name
	Signature
	Date


InterPrac Finance Services Pty Ltd
Level 3, 29-33 Palmerston Crescent

South Melbourne VIC 3205

Ph 1800 700 666

Fax 1300 361 587

Email: leasing@interprac.com.au
ABN: 17 097 418 196
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