
 
Delta Finance Pty Ltd 
Phone: 08 8223 1212          Fax: 08 8223 1001 

DATE 
 

CLIENT NO. 

 
COMPANY/PARTNERSHIP/INDIVIDUAL NAME: 
 
 

ABN: 
 

AS TRUSTEE FOR THE 
 

CONTACT NAME: 
 
 

PHONE: 
 
 

TRADING AS: 
 
 

MOBILE: 
 

FAX: 
 

STREET ADDRESS: 
 
 

POSTCODE: 

POSTAL ADDRESS: 
 
 

EMAIL ADDRESS: 

 
FULL NAME OF BORROWERS/GUARANTORS: 
 

DATE OF BIRTH: RESIDENTIAL  ADDRESS: 

1.   
 

  

2.   
 

  

3.   
 

  

4.   
 

  

 
NO. YEARS IN BUSINESS:  
 

NO. OF EMPLOYEES: 
 
 

INDUSTRY: 
 

REFERRED BY: 
Accountant  
Supplier  
Direct  

PHONE: 
 

 
ACCOUNTANT’S NAME & ADDRESS: 
 
 

CONTACT NAME: 
 

PHONE: 
 

 
BANKERS: 
 

BRANCH/ADDRESS: 
 
 

 
CREDIT DETAILS 

FINANCE COMPANY: AMOUNT FINANCED: REPAYMENTS  
PER MONTH: 

EQUIPMENT FINANCED: DATE 
COMPLETED: 

 
 

$  $    

 
 

$  $    

 
BUSINESS REFERENCES 

1.  
 

2.  3.  

PHONE: 
 

FAX: 
 

PHONE: 
 

FAX: 
 

PHONE: 
 

FAX: 
 

 
SUPPLIER’S NAME:  
 

CONTACT NAME: 
 
 

PHONE: 
 

SUPPLIER’S ADDRESS:  
 

MOBILE: 
 
 

 FAX: 
 

DESCRIPTION OF EQUIPMENT:                           NEW               USED  COST OF EQUIPMENT: 
 

$  

 PLUS GST: 
 

$  

 TOTAL (INC. GST): 
 

$  

 LESS DEPOSIT: 
 

$  

 
REPLACEMENT   / ADDITIONAL  

AMOUNT TO BE FINANCED: 
 

$  

EXPECTED DELIVERY DATE:                                                              
 

LEASE / HIRE PURCHASE / 
CHATTEL MORTGAGE 
 

    

COMMENTS:  TERM : 
 

                               

 RESIDUAL VALUE/ 
BALLOON PAYMENT: 

    

 


