
 
 
Business Finance Application Form 
                  ( web application ) 

SupaNova Vehicle Leasing 
Level 3 159 High St 
Prahran 
VIC  3181 
Telephone 1300 668 283 
Fax 03 9510 7373 
www.supalease.com.au  
 

Registered Company Name (“The Company”) 

Trading Name (if different from above) 

ACN No.  Business Registration Date 

Street Address 

 Postcode 

Postal Address 

 Postcode 

Company Contact Name Tel: Fax: 

Email Address: 

Type of Business                                            Name of Parent Company (if applicable) 

Names of Directors/Partners                             Addresses of Directors/Partners 

1.   

2. 

3. 

Bank Name                                         Branch  

Business References and Financial  Information 
Please attach your business’s last two years financial statements including Profit and Loss statement and 
Balance Sheet and also include three trade references. 

1. Tel. 

2. Tel. 

3. Tel. 
 

 
1. Agreement that SupaNova Vehicle Leasing may seek consumer credit information (Section 18K(1)(b), Privacy Act 1988) 

If SupaNova Vehicle Leasing considers it relevant to assessing my/our application for commercial credit, I/we agree to SupaNova Vehicle 
Leasing obtaining from a credit reporting agency a credit report containing personal credit information about me/us in relation to 
commercial credit provided by SupaNova Vehicle Leasing. 

2. Exchanging information with other credit providers (Section 18N(1)(b), Privacy Act 1988) 

I/we agree to SupaNova Vehicle Leasing obtaining personal information about me/us from other credit providers, whose names I/we may 
have provided for SupaNova vehicle Leasing or that may be named in a credit report, for the purpose of assessing my/our application for 
commercial credit made to SupaNova Vehicle Leasing. 

3. Agreement to a credit provider being given a consumer credit report to collect overdue payments on commercial credit (Section 
18K 1(h) Privacy Act 1988) 

I/we agree that SupaNova Vehicle Leasing may obtain a consumer credit report about me/us from a credit reporting agency for the purpose 
of collecting overdue payments relating to commercial credit owed by me/us. 

Name (please print) ______________________________________________________________________________________  

Signature ______________________________________________________________ Date __________________________  

Name (please print) ______________________________________________________________________________________  

Signature ______________________________________________________________ Date __________________________  
 

 
 


