
 

CREDIT CORPORATION FINANCE LIMITED 

APPLICATION FOR FINANCE 

CONTACT PERSON:……………………………   PHONE: …………………….  FAX: ………………… 
 
  
Bank: …………………………………  Branch: ……………………..  A/c Number: ……………………… 
 
Accountants Name: ………………………………..  Company: ……………………………………………. 
 
……………………………. 
 

FINANCING DETAILS 
 
 
Full Price (inc GST): ……………………….. 
 
 
Less Deposit / Trade: ………………………. 
 
 
AMOUNT TO  
BE FINANCED: ………………………. 
 
 
 

REFERENCES  Personal  
 
Name:……………………………… Phone:………….. 
 
Name:……………………………… Phone:…………..  
 
Name:……………………………… Phone:………….. 
 

Business: 
 
Name:……………………………… Phone:…………..  
 
Name:……………………………… Phone:………….. 
_____________________________________________

    
      DATE      /        / 

APPLICANT: ………………………………………………………………………………………………… 
 
POSTAL ADDRESS: ………………………………………………………………………………………… 
 
OCCUPATION / INDUSTRY: ………………………………………………    FOR: …………… YEARS  
 
DIRECTORS / OWNERS:      (1) ………………………………….. (2) …………………………………… 
(if applicable)  
     (3) …………………………………    (4) …………………………………… 
 
PHONE: (1) …………..…………….. (2) …..………………………….   FAX: …………………………… 

Bank: …………………………………  Branch: ……………………..  A/c Number: ……………………… 
 
Accountants Name: ………………………………..  Company: ……………………………………………. 
 
Accountants Ph No: ………………………….…….  (Please tell your accountant that we may contact him). 

Name of nearest relative NOT living with me: ………………………………………………………………. 
 
Relationship: …………………………….  Village / Town: …………………………  Province: ………….. 
 
ITEM TO BE PURCHASED: ……………………………………………………………………………...  
 
New or used:…..    Year: …..… Where will goods be used: Town:…………………..  Province: …………. 

Employer: ………………………………………………Phone: ………………………..  For:………..years 
 
Previous Employer: ………………………………….  For: ………….. years  
 
Wife’s Employer: ……………………………………  For …………… years 

Phone:  321-7066      Fax:  321-7767  


