
ESTABLISHED 1905

ONLINE FUNERALS

SAVINGS ACCOUNTS

I, ………………………...........................……...................………………………………………………………………………....................

of ………………………………………………………...................……………..................................… Postcode …………..................

request the APS Benefits Group Ltd grant a personal loan of $ ……...............................……………

to ……………………………………………………………………………………………...........................................................................

of …………………………………………………………………….....................................................… Postcode ………...............…...
and in consideration for which I agree to sign the Precontractual Statement (contract) thus becoming jointly and 
severally liable for the full payment of the loan granted.

Guarantor marital status is:		  Married	 Single		  Divorced	 Defacto	 (Please Circle)

If married or defacto, please advise partner’s name ..................................................................................................................

Age (………)     Date of Birth ......../........./.........  My relationship to the borrower is that of ………...........................................

Number of years at current address ….......…..  If less than 12 months, please advise previous address

Previous address………………………………………..............................………………….............… Postcode ……..............……...

Please indicate by circling: 		  Own a home		  Renting a home	 Buying a home

Drivers Licence Number ……………..................……………………..  State of ….………................….............................................

I am employed by ………………………...................................………………………………………...............................................…

Employer’s Address …………................................................................………………………………………………...............……..…

My occupation is ………………..................................…….......……........…. and have been employed for …................. years

Telephone numbers	 Business (       )……............…..……….......….   Home (      )….……….................................................……

			   Mobile(s)……………..................................................…………………………….……………................…….

Email ……………..........................................................................................…………………….....................……….………………….

My gross income is $ …………….......…………….. per fortnight. Please attach a copy of a recent payslip.

This request shall not become binding until after this application has been accepted and the Precontractual 
Statement is signed by me. I hereby authorise the APS Benefits Group Ltd to refer to “VEDA Advantage” and any other 
credit provider as defined by the Privacy Act (1988), in order to assess my credit rating in relation to the proposed 
application.

      Dated this .............................. day of ........................................... Two thousand and ………...................……………..

      Signed ……………………………………………………………………… in the presence of 

      ...........................................................................................      .............................................................................................
	                       (Signature of Witness)			            	 Name of Witness (Please Print)

PLEASE NOTE - This authority must be dated, signed and witnessed. Your “Assets & Liabilities / Income & Expenditure” details are 
required to be completed and returned with this form.

Application for Guarantor
(All details must be completed - full names required) - Please PRINT

G U A R A N T O R   D E T A I L S

APS Benefits Group Ltd
440 William Street, West Melbourne VIC 3003  •  PO Box 326, North Melbourne VIC 3051

Phone (03) 9322 2000  •  1300 131 809  •  Fax (03) 8327 8200
info@apsbenefitsgroup.com.au  •  www.apsbenefitsgroup.com.au

ABN 64 077 846 809    AFSL No. 244115



GROSS INCOME GUARANTOR SPOUSE/PARTNER TOTAL
Wages (as per pay advices) $ $ $

Family Allowance $ $ $

Pensions $ $ $

Child Support $ $ $

Rental Income $ $ $

Other Income (please specify) $ $ $

TOTAL $ $ $

INCOME INFORMATION
per fortnight

STATEMENT OF ASSETS AND LIABILITIES
THE FOLLOWING SHOULD REPRESENT THE COMBINED STATEMENT OF ASSETS AND LIABILITIES OF THE GUARANTOR AND THEIR SPOUSE/PARTNER

ASSETS
(What you own) Value LIABILITIES (What you owe)

Home Address Mortgage Lender Balance
Owing

Fortnightly
Payment

Interest
Rate

Other Property Addresses

Savings (Bank/CU/BS Name) Personal Loans (Lender Name) Balance 
Owing

Fortnightly
Payment

Interest
Rate

Motor Vehicles Year/Make/Model Car Loans/Hire Purchase/ Lease Balance 
Owing

Fortnightly
Payment

Interest
Rate

Credit Cards
Furniture / Household Contents Card Type Bank Name Limit Balance 

Owing
Fortnightly

Payment
Interest

Rate
VISA
M/CARD
AMEX

Shares (Company and Number) Store A/C

Others

Other Assets (please specify)

Other Liabilities Fortnightly
Payment

Rent/Board

Child Support/Maintenance

HECS/HELP Fees

Furniture/Equipment Rental

Other (please specify)

TOTAL ASSETS $ TOTAL LIABILITIES $ $
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