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I/we authorise AXESS * to collect, retain and use personal information about me/us, for the purposes of: • Assessing my/our credit worthiness; • Attending to the financing, whether directly or indirectly, of my/
our contract(s) and enforcing AXESS rights thereunder; • Marketing and/or informing me/us about the goods and services provided by AXESS and the referrer by post, email or phone. • I/we authorise AXESS to 
collect from credit reporting agencies, credit providers, my/our employer(s), accountant(s), relatives, or other person(s) such personal, financial and commercial information about me/us for the said purposes. • 
I/we authorise AXESS to provide this information: • To any person for the foregoing purposes • To employees and agents of AXESS, the Dealer and any other person, in any ordinary course of business, for any of 
the foregoing purposes; • To credit agencies, banks, financial institutions and the like for the purpose of maintaining proper or effective records. • I/we acknowledge that if I/we do not provide all or any part of the 
information requested on this application form, my/our application for finance may be declined. I/we further acknowledge that pursuant to the Privacy Act 1993, I/we have a right of access to information collected 
by AXESS about me/us and to request that this information be corrected. The information will be held at the office of AXESS • I also give permission to Axess to do the necessary licence checks.agents of AXESS, 
the Dealer and any other person, in any ordinary course of business, for any of the foregoing purposes; • To credit agencies for the purpose of maintaining proper or effective records.

PERSONAL DETAILS

SURNAME______________________________ FIRST / MIDDLE ________________________________________
 
MARRIED  SINGLE  DEFACTO  DATE OF BIRTH_____ /_ ____ /_ ______ DEPENDANTS________ AGES__________

ADDRESS_ _________________________________________________________________________________

SUBURB_ __________________________ CITY_ _____________________________ POSTCODE _ ____________

OWN  RENT  OTHER  HOW LONG?_____________ EMAIL___________________________________________

HOME PH_ _____________________ WORK_________________________ CELL__________________________

EMPLOYER_ __________________________________ CONTACT NAME__________________________________

ADDRESS_ _______________________________________________________ HOW LONG_________________

OCCUPATION_________________________________ DRIVERS LICENCE__________________ 5B____________

CO-BORROWER / GUARANTOR / COMPANY

SURNAME______________________________ FIRST / MIDDLE_ _ _______________________________________

COMPANY NAME_____________________________________________ COMPANY NUMBER__________________

MARRIED  SINGLE  DEFACTO  DATE OF BIRTH_____ /_ ____ /_ ______ DEPENDANTS________ AGES___________

ADDRESS_ __________________________________________________________________________________

SUBURB_ __________________________ CITY_ _____________________________ POSTCODE_______________

OWN  RENT  BOARD  OTHER  HOW LONG?_________ EMAIL________________________________________

HOME PH_ _____________________ WORK_________________________ CELL___________________________

EMPLOYER_ __________________________________ CONTACT NAME___________________________________

ADDRESS_ _______________________________________________________ HOW LONG__________________

OCCUPATION_________________________________ DRIVERS LICENCE__________________ 5B_____________

ALTERNATIVE CONTACT

FULL NAME___________________________________________________ PHONE__________________________

ADDRESS_ ___________________________________________________ CELL___________________________

CREDIT REFERENCE / HISTORY

_________________________________________________________________________________________

_________________________________________________________________________________________

HAVE  YOU  EVER  BEEN  BANKRUPT?       YES    NO             DO  YOU  HAVE  AN  ADVERSE  CREDIT  RATING?       YES     NO

DETAILS  _____________________________________________________________________________________________________________

INSURANCE DETAILS

 LIFE  HEALTH  MORTGAGE PROTECTION  INCOME PROTECTION  TRAUMA PROTECTION  DISABILITY  OTHER

DETAILS  _____________________________________________________________________________________________________________
 
 VEHICLE INSURER_ _______________________________ HOME INSURER_ _______________________________

        ASSETS 

HOME	 ___________________

CONTENTS	 ___________________

BANK ACCOUNTS	 ___________________

VEHICLES	 ___________________

INVESTMENTS	 ___________________

OTHER _____________0 ___________________

OTHER _____________0 ___________________

TOTAL ASSETS     (A) =  $

        LIABILITIES                                         

HOME LOAN	 ___________________

HIRE PURCHASE	 ___________________

CREDIT / STORE CARDS	 ___________________

OTHER	 ___________________

OTHER	 ___________________

TOTAL LIABILITIES	(B) =  $

        OUTGOINGS MONTHLY                

MORTGAGE  /  RENT	 ___________________

POWER & PHONE	 ___________________

LIVING EXPENSES	 ___________________

HIRE PURCHASE	 ___________________

CREDIT CARD (S)	 ___________________

OTHER _____________0 ___________________

TOTAL OUTGOINGS(C) =  $

        INCOME (NET/MONTHLY)           

SELF	 ___________________

PARTNER / CO-BORROWER	___________________

RENT	 ___________________

DIVIDEND / INTEREST	 ___________________

OTHER _____________0 ___________________

TOTAL INCOME    (D) =  $

DISPOSABLE INCOME (D-C) =  $

NET WORTH      (A-B) =  $

LOAN PURPOSE_ ___________________ PURCHASE PRICE_ $_________________ DEPOSIT_$_______________    

NOTES____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

       CHECKLIST
 DRIVERS LICENCE
 BANK STATEMENTS
 RECENT PAYSLIP 
 SIGNED APPLICATIONS

REFERRER_______________________

_______________________________

_______________________________

A

 
 SIGNATURE_______________________________________________________________
 ( 1st APPLICANT ) 

 SIGNATURE_______________________________________________________________
 ( 2nd APPLICANT ) 

LOAN AMOUNT      $

Application for Finance                              www.axess.co.nz

PO Box 21-391, Christchurch              PH  03 379 6340          FAX  03 379 6346          EMAIL  finance@axess.co.nz      

DATE                           /                /


