
BORROWER NAME:

A.C.N / ABN:

BUSINESS ADDRESS:

WEBSITE:

BUSINESS INDUSTRY:

CORE BUSINESS IS:

BUSINESS EMAIL:

BUSINESS MOBILE NUMBER:

ESTABLISHMENT DATE:

NO. OF EMPLOYEES:

YEARS IN INDUSTRY:

TRADING NAME:

DIRECTORS/PARTNERS DETAILS

BUSINESS/CUSTOMER INFROMATION 

FULL NAME (INCLUDING ANY MIDDLE NAMES) D.O.B RESIDENTIAL ADDRESS

/  /1.

DRIVERS LICENSE # EXPIRY: YRS AT ADDRESS:

PRIOR ADDRESS: 

DEPENDENTS:

MORTGAGED             RENT

MOBILE NUMBER: 

EMAIL ADDRESS:  MARRIED  DEFACTO  SINGLE 

FULL NAME (INCLUDING ANY MIDDLE NAMES) D.O.B RESIDENTIAL ADDRESS

2. /  /

DRIVERS LICENSE # EXPIRY: YEARS AT ADDRESS: MORTGAGED             RENT

MOBILE NUMBER: PRIOR ADDRESS: 

EMAIL ADDRESS: MARRIED  DEFACTO  SINGLE DEPENDENTS:

FULL NAME (INCLUDING ANY MIDDLE NAMES) D.O.B RESIDENTIAL ADDRESS

3. /  /

DRIVERS LICENSE # EXPIRY: YEARS AT ADDRESS: MORTGAGED              RENT

MOBILE NUMBER: PRIOR ADDRESS: 

EMAIL ADDRESS:  MARRIED                 DEFACTO                 SINGLE DEPENDENTS:

GENERAL INFORMATION

ACCOUNTANT FIRM

PHONE NUMBER: 

INSURANCE BROKER: 

EMAIL:

BANK ACCOUNT HELD WITH: BRANCH:

ALTERNATE CONTACT NAME: 

PHONE NUMBER: 

MAJOR SUPPLIER: MAJOR CUSTOMER:

Zoe@afmanagement.com.au
Tanya@afmanagement.com

03 414 884 00 41 Grey St Traralgon VIC 3844

EMAIL:

EMAIL:
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