/// AVIATION gh) Nationwest

/' LOANS

Loan Application Form

Aircraft details

Manufacturer Model Year Built

Total Hours TBO

Purchase Price $ Trade/Deposit $ Amount Financed $
Facility Loan term (yrs) Balloon/Residual
Chattel/Lease/HP

Supplier

Company Name

Address

Phone Fax

Mobile

Your details

__Individual _ Company __Partnership
or Joint

__Trustee

__Club or Inc

Company Name

ABN

Registered Address

Post code

Name of Trust (if applicable)

Date of incorporation

Phone Fax
Email Web
Description of

Business

(industry)

Personal details of directors and other guarantors are to be completed over page




Personal details continued

Applicant 1/Guarantor 1

Applicant 2/Guarantor 2

Surname

Surname

Other Names

Other Names

Date of birth

Date of birth

Drivers license

Drivers license

Marital status

Marital status

No of dependants

No of dependants

Present address

Present address

State Postcode State Postcode
Time in residence Time in residence
Previous address Previous address
State Postcode State Postcode

Time at previous address

Time at previous address

Home phone

Home phone

Business phone

Business phone

Mobile

Mobile

Fax

Email

Occupation (if self employed job description and
industry)

Occupation (if self employed job description and
industry)

Employed by

Employed by

Years

Years

Previously employed by

Previously employed by

From [/ / To / /

From [/ / To / /

Annual gross salary

Annual gross salary

Nearest Living Relative
Address

Phone

Nearest Living Relative
Address

Phone

Trade References

1 Contact: Phone
2 Contact: Phone
Financier Contact Phone
Financier Contact Phone




Asset & Liability Statement

Assets

Liabilities

Home (address) Value $ Existing Mortgage (lender) Total Owing $

Property 2 Existing Mortgage

Property 3 Existing Mortgage

Property 4 Existing Mortgage

Carl Lease/hp/chattel

Car2 Lease/hp/chattel

Furniture/Equipment Lease/hp/chattel

Caravan, Boat, Motorcycle Personal Loan

Business value Personal Loan

Cash at bank 1 Credit Card | Limit

Cash at bank 2 Credit Card | Limit

Deposit Paid Credit Card | Limit

Superannuation Overdraft Limit

Total Assets $ Total $ $

Liabilities

Total Net assets $

Contacts

Accountant Contact Phone
Fax

Solicitor Contact Phone
Fax

Bank Contact Phone
Fax

1 verify that all details on this application to the best of my knowledge are

true and correct.

Signature (1)

Signature (2)

Print Name

Print Name

Date

Date




