
 

 

PO Box 112, Camberwell VIC 3124 
Phone: 03 8832 0799  

Email: approvals@truerent.com.au 

Business Application Form 
Once completed fax to 1300 85 37 17 

All fields must be completed 
Company/Sole 
Trader/Partnership 

      

ACN       ABN:       Time in Business:      Yrs       Mths 

Trading As:       Trust Involved: :  Yes   No 

Name of Trustee:       

Contact:       Phone       

Business Address:       

Type of Business:       

Website        Email  

Annual Turnover:       Annual Net Profit:       Director/Proprietor Salary:       

Accountants*:       Contact:       Phone:       

*Authority is given to contact Accountants for copy of financials or seek additional information 

Bank and Branch:       Contact:       Phone:       

Background of Business (History and background in industry etc):      

      

      

Description of Goods       

Purchase Price       Term 24 Finance Facility Rental 

Name of Dealer:       Phone       

 

CREDIT REFERENCE 1 (For example, car loans or equipment finance agreements) 

Company:       Contact:       Phone:       

Account Number:       Term:       Monthly Payment:       

TRADE REFERENCE 1 (A monthly trading account with whom you do business) 

Company:       Contact:       Phone:       

Account Number:       Term:       Monthly Payment:       

TRADE REFERENCE 2 (A monthly trading account with whom you do business) 

Company:       Contact:       Phone:       

Account Number:       Term:       Monthly Payment:       

Director/Proprietor/Partner 1 Please note a Directors Guarantee is required for all Pty Ltd companies. 

Name:       Date of Birth:       Drivers Lic Number       

Residential Address:       Time At Current Address:  

Home Owner:   Yes   No Address of Property:       

 

Director/Proprietor/Partner 2 Please note a Directors Guarantee is required for all Pty Ltd companies. 

Name:       Date of Birth:       Drivers Lic Number       

Residential Address:       Time At Current Address:  

Home Owner:   Yes   No Address of Property:       

If Renter 

Landlord / Real Estate Agent:       Contact Name:       

Contact Number:       

References  

Nearest Relative Not Living with Applicant:       

Address:       

Mobile Number:       Landline Number:       Relationship:       

Personal Reference 1 

Name:       

Address:       

Mobile Number:       Landline Number:       Relationship:       

Personal Reference 2 

Name:       

Address:       

Mobile Number:       Landline Number:       Relationship:       



 

 

PO Box 112, Camberwell VIC 3124 
Phone: 03 8832 0799  

Email: approvals@truerent.com.au 

 
Statement of Assets and Liabilities for Director/Proprietor/Partner 1 

Liabilities  $ Assets $ 

Mortgages:            Real Estate:            

                        

                        

Other Debts  Investments:  

                        

            Cars:  

                        

            Super:       

            Cash:       

Total Liabilities       Total Assets       

   

Signed by:   

Date:   

Statement of Assets and Liabilities for Director/Proprietor/Partner 2 

Liabilities  $ Assets $ 

Mortgages:            Real Estate:            

                        

                        

Other Debts  Investments:  

                        

            Cars:  

                        

            Super:       

            Cash:       

Total Liabilities       Total Assets       

   

Signed by:   

Date:   
 
 
PRIVACY ACT AUTHORISATION - Technology Fund Management Pty Ltd (“TFM”) ACN 108 674 148 
AUTHORISATION BY APPLICANT/GUARANTOR: 

1. You acknowledge that: 
a) Technology Fund Management P/L and its related companies ("we") collect information about You for the purposes listed in 3 below; 
b) If you do not give all the information requested, we may be unable to process your application. 
c) we may enter into the Hiring Agreement with You as agent or subagent for a principal (“Principal”) or may assign our interest under this Hiring Agreement or Guarantee to anyone (“Assignees”) or as 

part of a securitisation arrangement; and 
d) Technology Fund Management P/L may obtain and use information about you or disclose it to the organisations set out in 3 below but, if the information is relevant to your credit history, credit 

capacity, credit standing or credit worthiness, we will not do so unless the credit reporting requirements of the Privacy Act are satisfied. 

2. You may: 
a) gain access to your information held by us or any Principal or Assignees of us by contacting us on 03 8832 0777; and 
b) Request that information about you is amended or updated so that it is current and correct. 

3. You consent to us obtaining information about You from and disclosing it to: 
a) a guarantor(s), an agent, broker and adviser nominated by You;  
b) any credit reporting agency or another credit provider; 
c) organisations that provide services to us in respect of You (such as portfolio managers, trade insurers and collections agents); 
d) our Principals, Assignees or any participants in a securitisation arrangement affecting Your account and their respective agents and advisers; 
e) for any  of the following purposes, or to us using that information for those purposes: 

I. to assess Your application and to service, manage and collect Your account if approved; 
II. to assess any other applications You may make for goods or services or to obtain commercial or consumer credit or to guarantee any such credit for another and to service, manage and 

collect any resulting accounts if approved or to enforce any supporting guarantee or security; 
III. to make decisions concerning the securitisation of Your account and to implement them; 
IV. to notify you about other products and services offered; 
V. to investigate and respond to matters if we believe or another believes a serious credit infringement has occurred in respect of You or Your account; and 

VI. As part of carrying on our business, including any restructure or sale. 
4. Giving information to a Credit Reporting Agency (Section 18E(8)(c) Privacy Act 1988) Technology Fund Management P/L has informed me that it may give certain personal information about me to a credit 

reporting agency. 
5. Access to Commercial Credit Information (Section 18L(4) Privacy Act 1988) I/we agree that Technology Fund Management P/L may obtain information about me/us from a business which provides 

information about the commercial credit worthiness of persons for the purpose   of assessing my/our application for consumer credit. 
6. Access to Consumer Credit Information (Section 18K(1)(b), Privacy Act 1988) I/we agree that Technology Fund Management may obtain a consumer credit report containing information about me from a 

credit reporting agency for the purpose of assessing my/our application for commercial credit. 
 
Technology Fund Management P/L and its related entities apply the National Privacy Principles contained in the Privacy Act 1988 (Cth). For information on how the National Privacy Principles apply to TFM call the 
number above for an information sheet. 
 
I/We also certify that I/We are not an undischarged bankrupt and the information provided in this application form is true and correct 
 
Signed:X  (Applicant / Guarantor)  

 
Print Name:       Dated:   

Signed:X  (Applicant /Guarantor)  
 

Print Name:       Dated:   

 


