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Reseller:      
Quote Number (from quoting tool, if any):      
All mandatory fields are marked with *

	Business Name


	* Applicant’s Legal Name:  
     
	* ABN
     

	* Business Address:
     
	* Date Established
     

	* Business phone number:      
	* Business fax number:      

	Mobile phone number:      
	* Name of contact person:      

	Email address of contact person:      

	Accountant:      
	Contact:      
	Phone no:      

	Solicitor:      
	Contact:      
	Phone no:      

	* No. of full time employees:      
	* Business Premises (tick one):

Owned   FORMCHECKBOX 

Mortgaged   FORMCHECKBOX 

Leased   FORMCHECKBOX 

Run from Home  FORMCHECKBOX 
                    
Remaining Lease Term:       Years       Months

	No. of part time Employees:      
	

	* Name of Directors / Shareholder / Guarantors
	Drivers Licence
	Date of Birth
	

	1.      
	     
	     
	Home Owner  
 FORMCHECKBOX 
Yes                      FORMCHECKBOX 
 No

	2.      
	     
	     
	Home Owner  
 FORMCHECKBOX 
Yes                      FORMCHECKBOX 
 No

	3.      
	     
	     
	Home Owner  
 FORMCHECKBOX 
Yes                      FORMCHECKBOX 
 No

	Major Creditors – Company Name
	Contact Name
	Phone No
	Annual Purchases

	1.      
	     
	     
	$      

	2.      
	     
	     
	$      

	3.      
	     
	     
	$      


please return to cisco systems capital Cisco Systems Capital (Australia) Pty. Limited (ABN 14 091 404 214) 
PO Box 112, Camberwell VIC 3124, Australia Fax: 03 8832 0700 or email to easylease_anz@external.cisco.com
	* Business Details – Industry & Products / Services sold

	Annual Sales Income
	Net Profit B/Tax
	Net Worth of Business
	Owners / Directors Salaries
	Owners / Directors Net Worth

	$      
	$      
	$      
	$      
	$      

	Please attach your latest financial statements for past 2 years if deal over $100,000  (Balance sheet, Profit & Loss, Interim financials etc)

	Finance Request

	Facility Type:  FORMCHECKBOX 
 Lease Purchase   FORMCHECKBOX 
  Rental Contract 
  FORMCHECKBOX 
  Other:      
	Amount: $      
	Term:      

	Quote number (from quoting tool, if any):      

	Equipment description (reference invoice number):      


We / I understand that Cisco Systems Capital intends to use the above information to obtain references and information about my / our credit worthiness, credit standing, and credit history and credit capacity. We / I hereby certify that the information contained in this application is to the best of our/my knowledge true and correct. We / I authorize you to verify this information with third parties or any credit reporting agency utilized by Cisco Systems Capital or any of its affiliates or subsidiaries, including if applicable the personal information of our officers, partners, shareholders or directors and owners.

Signed by Director/Owner/Guarantor: _______________________________________________________________________

Date: _________________________________________________________________________________________________

Signed by Director/Owner/Guarantor: _______________________________________________________________________

Date: _________________________________________________________________________________________________

please return to cisco systems capital Cisco Systems Capital (Australia) Pty. Limited (ABN 14 091 404 214) 
PO Box 112, Camberwell VIC 3124, Australia Fax: 03 8832 0700

Privacy Protection of Information – All individuals and Directors / Guarantee’s to sign
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 Cisco Systems Capital its subsidiaries and affiliates and agents and assigns (CSC) to give a credit reporting agency certain  personal information about me/us which I/we authorise CSC 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 CSC to obtain certain credit information
I authorise CSC 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 CSC 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 and to Cisco System Capital's subsidiaries, affiliates, agents and assigns, 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 CSC to obtain banker’s opinion for purposes connected with my/our business, trade or profession.

Authority to disclose to enquirers
I understand that if CSC 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.
- The representations have been made to CSC to enable it to determine whether or not to grant a factoring facility, These representations will not form part of any contract for a factoring facility that may come into existence.
- This request does not constitute an offer or acceptance of credit.
- CSC shall be entitled to pass on any information to any guarantor(s), my Accountant and/or my Solicitor from time to time and any person authorised to act on behalf of my Accountant and/or Solicitor.

Signatures



Date

Signatures



Date

1 _________________________________________________________________________________________________
2 _________________________________________________________________________________________________
3 _________________________________________________________________________________________________
Authorised signatures of all:
Proprietors / Company Secretary / Directors

	Directors / Guarantors Personal Information

	Personal Details
	Experience / Qualifications:

	* Full name:      
	Formal qualifications held:      

	* Residential address:      

	 FORMCHECKBOX 
 Tertiary            FORMCHECKBOX 
 Trade            FORMCHECKBOX 
Other  

	* Postcode:      
	Type of qualification:      
	Date obtained:      

	Home ph no:      
	Other directorships:      

	* Drivers license no:      

	Experience in related industries:       yrs

                                                         yrs

	Date of birth:       /       /      
	Marital status:      

	Residential status:      FORMCHECKBOX 
 Own home                         FORMCHECKBOX 
 Rent                               FORMCHECKBOX 
Other  

	* Statement of Assets & Liabilities

	ASSETS
	Value ($)
	LIABILITIES
	Value ($)

	Property (1)

Address:      

	$      
	Mortgage (1)
Lender:      
Interest only                 FORMCHECKBOX 

Principal and interest   FORMCHECKBOX 

	$      

	Property (2)

Address:      

	$      
	Mortgage (2)

Lender:      
Interest only                 FORMCHECKBOX 

Principal and interest   FORMCHECKBOX 


	$      


	Motor Vehicle (1)

- Make/Model/Year:      

	$      

	Motor Vehicle (1)

Lender:      
Amount outstanding on loan/lease/hire purchase:      
	$      

	Motor Vehicle (2)

- Make/Model/Year:      
- Registered owner:      
- Registration number:      
- Current market value:      
	$      
	Motor Vehicle (2)

Lender:      
Amount outstanding on loan/lease/hire purchase:      
Are repayments up to date?  FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

	$      


	Other Assets


	Furniture      
Shares      

	$      
$      
	Credit Cards

     
Personal Loans
     


	Total Assets
	$      
	Total Liabilities
	$      

	Net Assets (Assets less Liabilities):  $      
	

	I declare this is a true representation of my personal Assets & Liabilities:

Full name:                                                                  Signature:
                                            Date:       /      /     
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