APPLICATION FOR GUARANTOR

GROUP == (ALL DETAILS MUST BE COMPLETED - FULL NAMES REQUIRED) - PLEASE PRINT
I eneflts
benevolent wnllsesfafes pmorfgagebroklng aplocmssuvmgs plnsurance apﬂnancmlplqnnlng ap§x¢:ccounting

foundation

L) et e ———————
O e e, POSTCODE L

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

OF e et Postcode .
and in consideration for which | agree to sign the Precontractual Statement (contract) thus becommg Jomﬂy ond
severally liable for the full payment of the loan granted.

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

If married or defacto, pledse AAVISE PAMNEIS NOME .......oooi ittt e e e e e e e e e e e e e ettt reeeeeeeeeeeeeaeeens
GUARANTOR DETAILS

Age (......... ) Date of Birth ........ [oveeane Y My relationship fo the borrower is that of ...,

Number of years at current address ............... Ifless than 12 months, please advise previous address

P eV OUS OIS .ottt e e e e e et e a e Postcode .....cooovvviiivininininns
Please indicate by circling: Own a home Renting a home Buying a home
Drivers Licence NUMDEr .. ... StATE Of e

[ O M OYE A DY .ottt et e e e e e e e e e e e et et et et e et ettt ettt eeeeeaeeeeeeeeeaeaeaearaaaara————————————
[ aa] o] [0}V A e o | (=T T URRPP SRR
MY OCCUPATION IS ottt e eeeeeiie e e eeeeenn .. AN hQVE Deen employed fOr ..., years
Telephone numbers  Business ( ) e, HOME [ )

Y Te] o)1 L= ] F R R U T OO UUR PP

= 1 | PP

My gross inComMeE is $ ...oovvivniiiiiieeiieeeee per fortnight. Please attach a copy of a recent payslip.

This request shall not become binding unfil after this application has been accepted and the Precontractual
Statement is signed by me. | 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 ......ccoevvieieeiiieeees dAY OF e Two thousand aNd ...
SN o e 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.

APS Benefits Group Lid
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 64077 846 809  AFSL No. 244115



INCOME INFORMATION

, PER FORTNIGHT
ROSS INCOME GUARANTOR | SPOUSE/PARTNER

Rental Income

G

Wages (as per pay advices) $ $ $

Family Allowance $ $ $

Pensions $ $ $

Child Support $ $ $
$ $ $
$ $ $

Other Income (please specify)

TOTAL S $ )

STATEMENT OF ASSETS AND LIABILITIES

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

SEE VALUE LIABILITIES (What you owe)

eI el | BALANCE FORTNIGHTLY INTEREST
HOME ADDRESS | MORTGAGE LENDER ALANS e RERE
OTHER PROPERTY ADDRESSES

SAVINGS (Bank/CU/BS Name) PERSONAL LOANS (Lender Name) BAVINGE FoR T INTEREST
MOTOR VEHICLES Year/Make/Model || CAR LOANS/HIRE PURCHASE/ LEASE BAWINGE oY INTEREST
CREDIT CARDS
FURNITURE / HOUSEHOLD CONTENTS || CARD TYPE [BANK NAME BAVIINSE FORTMIGHILY INTEREST
VISA
M/CARD
AMEX
SHARES (Company and Number) [[STORE A/C
Others
OTHER ASSETS (please specify)
FORTNIGHTLY
OTHER LIABILITIES LTl
RENT/BOARD

CHILD SUPPORT/MAINTENANCE
HECS/HELP Fees
FURNITURE/EQUIPMENT RENTAL
OTHER (please specify)

TOTAL ASSETS $ ITOTAL LIABILITIES ) $

APS Benefits Group Lid
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




