
FINANCE APPLICATION
BUSINESS DETAILS (Please refer to instructions before completing applications)

From Branch   Fax No. Sales Rep Date

Type of Agreement:                       Rental                   Lease to Own Term

Equipment to be Financed      Amount Financed /m

Applicant Name / Legal Entity

Trading As

Street Address

Postal Address            Attention

Telephone    Facsimile

Nature of Business                               Years Trading

DIRECTORS/PARTNERS/SOLE TRADERS/TRUSTEE DETAILS

1. Director/Partner/Sole Trader/Trustee Name (in full)

Home Address

Home Ph No.                         Date of Birth

Previous Employer (if relevant)      How Long (yrs)

2. Director/Partner/Sole Trader/Trustee Name (in full)

Home Address

Home Ph No.                       Date of Birth
Previous Employer (if relevant) How Long (yrs)

TRADE REFERENCES (Do not include Petrol Accounts, Utility Companies, Credit Card Companies or Banks)

1. Company Name     Phone

2. Company Name     Phone

3. Company Name     Phone

THE PRIVACY ACT 1993
The Applicant authorises Leasing solutions Limited:
(a) to collect, retain and use information about the Applicant (“the information”) and its principal shareholders where applicable for the following purposes:

(i) assessing the Applicant’s credit worthiness;
(ii) administering the financing, whether directly or indirectly of the Applicant contract(s), and enforcing the Companies right thereunder;
(iii) marketing goods and services provided by Leasing Solutions Limited;

(b) to provide the information:
(i) to any person for the foregoing purposes;
(ii) to employees and agents of Leasing Solutions Limited and other person, in the ordinary course of business, for the foregoing purposes;
(iii) to Credit Agencies for the purpose of maintaining effective credit records

The Applicant acknowledges:
(a) that the information shall be deemed to be held by Leasing Solutions Limited at the address specified in this document, notwithstanding that it may be held elsewhere by Leasing Solutions Limited 

and other persons for the purposes described above;
(b) that where information can be readily retrieved the Applicant shall have access to it, to request correction of it and the right to be notified of action taken in response to any such request, subject to 

payment of any reasonable charge;
(c) that the aforesaid authorisations are irrevocable;
(d) that for the purposes of the preceding clauses the term “Leasing Solutions Limited” includes any financier or discounter of Leasing Solutions Limited contract(s) or any Related Company of 

Leasing Solutions Limited.  The term Related Company has the meaning given to it by the Companies Act or replacement legislation.

I/We agree to the conditions contained herein, and certify that the above information is correct:

(1)  Full Name (please print)           Date

Title Signed by Applicant, Partner, or Trustee

(2)  Full Name (please print)           Date

Title Signed by Applicant, Partner, or Trustee

Leasing Solutions Limited
LVL 7, Keystone Building, 73 Symonds Street, Auckland
PO Box 68542, Newton, Auckland.  DX No.-CX 10289
Ph:  09 303 3191     Fax:  09 357 5555

Espressoworkz

36 month

09 630 6619

Espressoworkz Limited
Level 1, 104 Mt Eden Road, PO Box 67 141 Mt Eden, AUCKLAND
Ph 09 980 4526  Fax: 09  630 6619


