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PLEASE COMPLETE THIS FORM, PRINT, SIGN AND THEN SEND IT T0 US TOGETHER WITH CURRENT EVIDENCE OF YOUR HOUSEHOLD INCOME
BORROWER DETAILS

=
ADDRESS

HOME WORK MOBILE

PHONE PHONE PHONE

EMAIL

BANK DETAILS FOR DEPOSIT OF LOAN FUNDS

BANK/
CREDIT UNION
NAME

ACCOUNT
NAME

BSB ACCOUNT
NUMBER NUMBER

LOAN CONTRACT T0 BE FORWARDED VIA euenseico: [ JE-MAIL [ JFAX  [] POST

TWO REFEREES ARE REQUIRED

(PREFERABLY CLOSE RELATIVES)
THEY MUST NOT BE LIVING WITH YOU AND BE FROM TWO DIFFERENT CONTACTABLE ADDRESSES. YOU MUST OBTAIN THE CONSENT OF ALL PERSONS NAMED.

PARENT / RELATIVE
NAME

HOME WORK MOBILE
PHONE PHONE PHONE

EMAIL

RELATIVE / FRIEND
NAME

HOME WORK MOBILE
PHONE PHONE PHONE

EMAIL
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info@apsbenefitsgroup.com.au ¢ www.apsbenefitsgroup.com.au

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
ABN 64 077 846 809  AFSL No. 244115



