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Ag’le Cap,tal Business Finance Application

BUSINESS DETAILS

Business Name:

ABN: Years Est.:

Trading Name (If Applicable):

Business Address:

Phone: Fax:

Nature of Business:

Business Contact: Phone / Mobile:

Bank: Branch:

Accountant: Phone:

Trade Ref: Name: Phone:
Trade Ref: Name: Phone:
Finance Ref: Name: Phone:

EQUIPMENT & SUPPLIER DETAILS

Equipment Type / Make:

State if New or Used: Purchase Price (Inc. Accessories): $
Supplier: Proposed Equipment Location:
ororon s cn sommioR oS
INDIVIDUAL (1) DETAILS INDIVIDUAL (2) DETAILS INDIVIDUAL (3) DETAILS
Surname:
Firstname:

D.O.B & Licence No:

Phone:

Res Address:

Owned or Rented:

Value if Owned $ $ $
Mortgage/s $ $ $
Equity: $ $ $
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