Finance Application Form

FOR PRIVATE INDIVIDUALS

Tick here if Application details are for Guarantor/Indemnifier  FORMCHECKBOX 
  Joint customer  FORMCHECKBOX 

	       
	Customer Details
	

	Title:        Mr  FORMCHECKBOX 
   Mrs  FORMCHECKBOX 
   Miss  FORMCHECKBOX 
   Ms  FORMCHECKBOX 
   Other.……

Surname:…………………………………………………….

Forenames:………………………………………………….

Maiden Name if Applicable:……………………………….

Marital Status:     

  Married  FORMCHECKBOX 
                Single  FORMCHECKBOX 
 Living with Partner


 FORMCHECKBOX 

Divorced  FORMCHECKBOX 
          Separated
 FORMCHECKBOX 
                Widowed 
 FORMCHECKBOX 
  

Ages of Dependants:……………………………………….

Date of Birth:………./………./……….        

Address:……………………………………………………………………………………………………………………………………………………………………………………………………………………..Postcode:…………………..

Home Telephone No:………………………………………

Mobile Telephone No:……………………………………..

Property Type























House 

 FORMCHECKBOX 
   


















Flat






 FORMCHECKBOX 
        Other …………………….

Residence Type























Owner 
 FORMCHECKBOX 
   Tenant  FORMCHECKBOX 
   With Parents  FORMCHECKBOX 























Forces



 FORMCHECKBOX 
   Other……………………………………….

How long at the Above Address:
………..yrs………mths

If less than five years give previous address details:

Address:……………………………………………………………………………………………………………………………………………………………………………………………………………………..Postcode:…………………..

How long at the Above Address:
………..yrs………mths

	Remember Customer must provide a copy of their signed Driving Licence.


	
	Bank/Building Society Details
	

	Bank Name:…………………………………………………

Branch:………………………………………………………

Sort Code:……….-……….-……….

Current Account No:………………………………………..

Account Name………………………………………………

Joint Account:                 Yes  FORMCHECKBOX 
No  FORMCHECKBOX 

How long with bank:…….………………..yrs….……mths


	[image: image1.wmf] 

 


You are applying to enter into a credit/hire agreement and in considering your Application we will be using personal data about you.

You have a right to know how your personal information will be used.  It is important that you read the ‘Use of Information’ Notice that is provided to you as part of this Application.

Where applicable the Dealer completing this Application should also tell you how he may use this information.

	CUSTOMER’S DECLARATION

I hereby declare that the answers given above are true in all aspects.  I further declare that I have not withheld any information which might prejudice acceptance of this Application. Should my Application be successful I agree to comprehensively insure the vehicle for the duration of the Credit Agreement.

I have read and understand the above Data Protection Statement and have read and understood the ‘Use of Information’ Notice provided to me.

Signature………………………………………………...Date…………………………


You may be asked to provide documents to confirm details provided

	SALESPERSON:……………………………………………

DEALER NAME:…………………………………………….

DEALER TEL:……………………………………………….

DEALER FAX:………………………………………………

DATE:…………………………….………………………….


	
	Employment Details
	

	Employed  FORMCHECKBOX 












































































































































Self Employed  FORMCHECKBOX 

Employer’s Name:………………………………………….

Nature of Business:………………………………………

Time with Employer:……………………yrs…………mths                                           

     Part Time  FORMCHECKBOX 
   Full Time 
 FORMCHECKBOX 
     Perm





 FORMCHECKBOX 
   Temp  FORMCHECKBOX 

How are you paid:   Weekly  FORMCHECKBOX 
 Monthly 
 FORMCHECKBOX 
 other………

If paid monthly which day of month:……………………

Your Occupation:…………………………………………...

Time in Your Occupation:…..………….yrs………...mths                                           

Employer’s Address:……………………………………….

………………………………………………………………………………………………………………………………..

Post Code:………………..Tel No:………………………...

Previous Employer in last 5 years:

Name:………………………………………………………..

Address:…………………………………………………..… 

………………………………………………………………………………………………………………………………..

Post Code:………………..Tel No:………………………...

Time with Previous Employer:…………yrs
………..mths


	
	Finance Details
	

	Credit Protection Insurance:







Yes  FORMCHECKBOX 
 

Type of Cover:……………..
GAP Insurance:                      Yes


 FORMCHECKBOX 
  

                        specify payment method:………………………….

Total O.T.R  Cash Price (inc VAT)

£……………………...

Trade In:






























































































































































£………………………

Cash Deposit:






























































































































£………………………

Total Deposit: 




  















































































































£……………………...

Balance to Finance:


  















































































£………………………

Number of Repayments:…..……..Flat Rate:………….%

Monthly Repayments:













































































£………………………


	
	Vehicle Details
	

	New  FORMCHECKBOX 
              Used  FORMCHECKBOX 
   

Make/Model:……………………………………………….     

No. of doors………CC’s:…………  Colour …………….                  

Saloon  FORMCHECKBOX 
             Cabriolet

  FORMCHECKBOX 
              Other





 FORMCHECKBOX 

         Estate  FORMCHECKBOX 
                 Coupe 
 FORMCHECKBOX 
 

            Hatch


  FORMCHECKBOX 
  

Extras:………………………………………………………..                              

Diesel  FORMCHECKBOX 
         Petrol  FORMCHECKBOX 
        Manual  FORMCHECKBOX 
         Auto  FORMCHECKBOX 

Date First Registered:……………………………………...

Reg No:……………………………Mileage:………………

VIN/Chassis No:…………………………………………….


DATA PROTECTION STATEMENT





Payment will be made by monthly Standing Order








