
Full Name of Company / Business:

Trading Name:

Nature of Business:    ABN No:

Trading Address:     Postcode:

Postal Address:     Postcode: 

Phone Number: (     )   Fax Number: (     )

Name of Principal Contact:    Title:

Email: 

Direct Phone Number: (     )  Mobile Phone Number 

Directors / Proprietors / Sole Traders details (must be completed by each applicant) 

Name:    Address:    Date of Birth:

Finance References: 

Trade References  

Company Name    Address   Telephone  Contact

Brisbane SydneyGold Coast New Zealand

Innovative Commercial Funding
www.australisone.com

1SILARTS
UA

1
Australis One Pty Ltd
PO Box 4886 GCMC
Bundall Qld 9726
P: +61 7 55 388 489
F: +61 7 55 269 885
E: money@australisone.com

Reg'd Office
Level 6, 120 Edward St.
Brisbane Qld 4000

ABN 12 099 956 304 ACN 099 956 304

COMMERCIAL FINANCE APPLICATION FORM  



Accountants:

Bankers:

Facility sought:

Term: Residual/Balloon:   $ Amount required:

Description of Goods:

Supplier:

Insurer/Broker:

1. Agreement that Australis One Pty Ltd may seek consumer credit information (Section 18K (1) (b), Privacy Act 
1988) 
If Australis One Pty Ltd considers it relevant to assessing my/our application for commercial credit, I/we agree to 
Australis One Pty Ltd obtaining from a credit reporting agency a credit report containing personal credit information 
about me/us in relation to commercial credit provided by Australis One Pty Ltd. 

2. Exchanging information with other credit providers (Section 18N (1) (b), Privacy Act 1988) 
I/we agree to Australis One Pty Ltd obtaining personal information about me/us from other credit providers, whose 
names I/we may have provided for Australis One Pty Ltd or that may be named in a credit report, for the purpose of 
assessing my/our application for commercial credit made to Australis One Pty Ltd. 

3. Agreement to a credit provider being given a consumer credit report to collect overdue payments on commercial 
credit (Section 18K 1(h) Privacy Act 1988) 
I/we agree that Australis One Pty Ltd may obtain a consumer credit report about me/us from a credit reporting 
agency for the purpose of collecting overdue payments relating to commercial credit owed by me/us.  

Name (please print)

Signature    Date 

Name (please print)

Signature    Date  

Name (please print)

Signature    Date

Brisbane SydneyGold Coast New Zealand

Innovative Commercial Funding
www.australisone.com
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