
Reference

Vehicle Finance Application Form
SupaNova Vehicle Leasing
Level 3, 159 High Street
Prahran VIC 3181
Telephone 1300 668 283
Fax 03 9510 7373
Email info@supalease.com.au
www.supalease.com.auIndividuals and Employers

Personal Details
Title Given name(s) Surname Date of birth Driver’s licence no.

Marital Status Full name of your partner Residential address Postcode

Date you moved here Email address Home telephone number Mobile telephone number Landlord name (if renting the property)

Landlord telphone no. Previous address Postcode Years/Months at this address

Details of Employment Contract
Occupation Employer’s name & A.C.N.

Employer’s telephone no. Industry type

Previous employer’s contact name and title Years with previous employer

Employer’s address Postcode

Date commenced with current employer Years in industry

Assets – What you own
Value of home

Account with Financial Institutions
Branch

Financial Details

Amount

Name of Institution

Declaration and Signature
Complete all details on this application form before signing the declaration.
I have read and understood the particulars which have been completed in this application and state that those particulars ae true, complete and correct, and have been made in order to 
determine whether or not to offer me a Vehicle Finance or Contract Rental Facility.
I also acknowledge that I have read and understood the particulars relating to the Privacy Act on the form presented with this aplication, and authorise SupaNova Vehicle Leasing its Agents 
and Financiers to act in accordance with the authorisation referred to therein.

Applicant’s signature Guarantor’s signature

Description of other assets
$

$

$

Monthly Income (attach evidence, eg pay slip/tax return)

Applicant’s monthly income After tax
$

Before tax
$

Partner’s monthly income $$

$

$

$

$

$Total assets

Other monthly income - give details
$

$

Total income per month $

Liabilities –What you owe
Home loan - Name of lender

Other loans
Branch

Financial Details

Amount

Name of Institution

Credit card & Store accounts
$

$

$

$

$

$

$

$Total liabilities

Card no. Issued by Credit limit

Monthly Payments
Home loan

$

Other loans $

$

Total payments per month $

General living expenses

Rent

Credit card & Store accounts

Amount

$

$

(          )

(          )

(          )         /            /

           /              /

         /

         /            /

Name

Name (Non Relative)

Address Telephone number

Address Telephone number

Web Application


