
SM O KIN  BBQ ’s
Fax To: SIVF. 03-377-7117

 APPLICATION

Full Name 1….....….................…...    …..............................   …...........................……… Date of Birth……….…...……….......
FIRST NAME MIDDLE SURNAME

Spouses Name …….….............…..   …..............................    …..........................……… Date of Birth……..…......……………

Marital Status:      Single       Married        Defacto       Other       ( circle one )                        No. of Dependants………………….

Current Address…...........................................................................     …....................................................…………………….
STREET NAME         SUBURB

…............................................................   Phone No ....................................……….  Years There ...............…………….....
CITY

Tenancy:   (circle one)        Own House,        Renting,         Boarding,        Family Home,         Other.

Occupation….............................................................................……………………..     Mobile Phone No…………......………

Employer….....................................................................................................……… Years There…....……….…......……..

Address…....................................................................................................………..      Phone No…........…….…...…...……...

Previous Employer…………………………………………………………………………      Years There…………………………..

Spouses Employer….....................................................................................…….… Phone No…......………............……...

Address…..................................................................................................…….....… Occupation….........……….......…..….

Drivers Licence No….......................................………………………………….......... Insurance Company…..............….….

Item Being Purchased.                  

Make…................................………........Model…....................…...............................................................................................

Price $…..........................……Deposit $…………………Balance to Finance $..........................Repayment Term……………..

INCOME: EXPENSES:
Weekly take home pay $….....…….…… Mortgage/Rent $…....…..............…
Spouse take home pay $….....……...….. HP & Credit Cards $….........…............
Other income $…......……..…. Loans $…........…..............

ASSETS: LIABILIITIES:
Home $…..............…... Mortgage Balance $…....…….............. 
Vehicles $…..............…... Other Loans $……………………
Other       $…..............…... Business Loans $…....……..............

PRIVACY ACT 1993

I agree South Island Vehicle Finance Limited or their associated finance company may collect from credit reporting agencies, credit providers, my/our employer/s,
accountants/s or other named person/s or relative/s, such personal, financial and commercial information and reference about me/us as is necessary for the purpose of
considering this application. And I/We agree that you may produce this authority to such parties for the purpose of collecting such information.
- may collect and monitor personal information about me/us as is necessary for the administration and protection of such credit; and
- may provide any of the personal information to a third party employed by South Island Vehicle Finance Limited to assist in enforcement of any
  agreement between us.
Where the personal information may readily be retrieved, I/We shall have access to it and the right to request correction.  I/we apply for the above loan and
 certify that the particulars supplied above and overleaf are true & correct, that I/am, we/are over the age of 18 years and are not an undischarged bankrupt.

Signature
Purchaser 1………………………….……..…..…... Purchaser 2…………..….……..…………………… Dated………….…………….


