
Car-Lease.com.au
Application Form

Business or Partnership

Thank you for your application for fi nance with Just a Minute Business Solutions

Please complete all pages and return with:

• An invoice or written quote for the equipment or vehicle
• Statement of position
• Privacy Act Authorisation (all applicants)
• Copy rates notice for any properties noted in the
 statement of position (front and back)
• Copy of drivers licence - all applicants (front and back)
• Financials – Last Financial Year Tax Return and
 Balance Sheet (where available)
• Prior fi nancial period Tax Return and Balance Sheet 
 (where available)

When your fi nance application is approved we will
contact you as soon as possible and then request:

• An Invoice from your supplier for the net amount
(if not previously supplied)

We will the email your fi nance contract for signing and then 
request:

• You express post all original documents plus

• Written evidence of Insurance cover

• First payment (when documents are signed)

Please return to:

Car-Lease.com.au,
6 Clarinda Court,

Vermont South, VICTORIA, 3133

Phone: 03-9802-5288
Fax: 03-9803-8296

web:  www.Car-Lease.com.au



Just a Minute Finance Solutions
Phone: 03-9802-5288;    Fax: 03-9803-8296

email: lease@car-lease.com.au © Just a Minute ® web: www.car-lease.com.au

Business or Partnership Application Form

Co Name: _______________________________________________________________ Yr Est: _____

Trading or Trust Name: ___________________________________________________________________

ACN: ____________________ ABN: ____________________ Entity Type: _________________________ 

Contact:  _____________________________________________ Title: ____ No Employees: __________

Industry: _________________________________ Product or Service: ___________________________

Address: __________________________________________________________________________

  ________________________________________________ State: _________ P/C: ________ 

Ph (     ) _____________  Fax (     ) _____________ Mobile: _____________ Email: ____________________

Partner/Director 1 First Name: ____________________  Last Name:______________________ Title: _______ 

DOB ____________ D/Lic No: ____________________ Ph (     ) _____________  Fax (     ) _____________ 

Address: _________________________________________________________  Yrs at address: _____

  ____________________________________________________ State: _______ P/C: ______

 • Own / Rent (please circle) • Guarantor?  Yes /  No (please circle)

 • Landlord Name: _____________________________________ Landlord Phone: (     ) ____________

Partner/Director 2 First Name: ____________________  Last Name:______________________ Title: _______ 

DOB ____________ D/Lic No: ____________________ Ph (     ) _____________  Fax (     ) _____________ 

Address: _________________________________________________________  Yrs at address: _____

  ____________________________________________________ State: _______ P/C: ______

 • Own / Rent (please circle) • Guarantor?  Yes /  No (please circle)

 • Landlord Name: _____________________________________ Landlord Phone: (     ) ____________

Bank: ____________________________________  Branch:  ________________________ State: _____

Accountant: ________________________________  Contact _____________ Ph (     ) _______________

Fin Reference 1: _____________________________  Type: _______ Ph (     ) __________ Start Date: ____ 

Goods: ______________________________________________ Total Amt: $________ Payment: $______

Fin Reference 2: _____________________________  Type: _______ Ph (     ) __________ Start Date: ____ 

Goods: ______________________________________________ Total Amt: $________ Payment: $______

Any Credit Defaults: Yes / No (Please circle)  Describe: ____________________________________________

Trade Ref 1: ________________________  Contact _____________ Ph (     ) __________ P’ment: $_______

Trade Ref 2: ________________________  Contact _____________ Ph (     ) __________ P’ment: $_______

App No: _____________



Just a Minute Finance Solutions
Phone: 03-9802-5288;    Fax: 03-9803-8296

email: lease@car-lease.com.au © Just a Minute ® web: www.car-lease.com.au

Individual Application Form

Applicant First Name: _________________________ Last Name: __________________________ Title: ____

DOB:__________ Driver Lic No: ________________  Occupation: _________________________________

Partner First Name: _________________________ Last Name: __________________________ Title: ____

DOB:__________ Driver Lic No: ________________  Occupation: _________________________________

Phone: (       ) ___________________ Fax: (       ) ___________________ Mobile: _____________________  

Email: ______________________________________________________________________________

Address: ___________________________________________________________________ Yrs: ____

  _____________________________________________________ State: _______ P/C: ______

 • Own / Rent (please circle)

 • Landlord Name: ____________________________________ Landlord Phone: (      ) ______________

Prior Add: ___________________________________________________________________ Yrs: ____
(if current less
than 2 yrs) _____________________________________________________ State: _______ P/C: ______

Accountant: ________________________________  Contact ______________ Ph: (       ) ______________

Employer: __________________________________________________________________  Yrs: ____

ABN: _____________________________________  ACN: _____________________________________

Address: ___________________________________________________________________ Yrs: ____

  _____________________________________________________ State: _______ P/C: ______

Employer Contact: _________________________ Ph: (       ) ______________ Fax: (       ) ______________

Briefl y Desc Bus Activities or Employment: _____________________________________________________

Salary PA: $ _________________  Self Employed: Yes / No  (Please circle)   Yrs: __________

Prev Employment if less than 2 years: _________________________________________________  Yrs: ____

Employer Contact: __________________________ Ph: (       ) ______________ Fax: (       ) ______________

Address: ___________________________________________________________________ Yrs: ____

  _____________________________________________________ State: _______ P/C: ______

Any Credit Defaults: Yes / No  (Please circle)  Describe: ____________________________________________

Bank: ______________________________________   Branch:  ________________________ State: ____

Personal Ref Name: _________________________  Contact _______________ Ph: (       ) ______________

Fin Reference: _________________________ Type: ____________ Branch: _____________ Status: ______

Start Date: ___________ Goods: _______________________________ Amt: _________ Payment: $______

App No: _____________



Just a Minute Finance Solutions
Phone: 03-9802-5288;    Fax: 03-9803-8296

email: lease@car-lease.com.au © Just a Minute ® web: www.car-lease.com.au

Asset Details

Type of Financing required (please circle):

 • Finance Lease      • Chattel Mortgage      • Commercial HP      • Novated Lease

 • Plant & Equipment  • Sedan/Station Wagon/Panel Van/Ute       • Commercial Vehicle

 • New or Used

Asset:
 Description _______________________________________________________

 Year of Manufacture _______________ Registration Number _________________

 Make  _________________________ VIN/Chassis Number _________________

 Model _________________________ Engine Number _____________________

 Accessories _____________________ Retail Value _______________________

 Body Type  ______________________ Wholesale Value ____________________

Cost (inc GST)  $____________________ GST on Asset Cost  $_________________

Less Deposit  $____________________

Less Trade in  $____________________

Total   $____________________

Residual/Balloon: $____________________ OR _______%

Term:    ____________ Months Repayments: $___________

Supplier:
 _________________________________________ Phone: (     ) ____________

ABN:__________________   ACN:  _________________ Fax: (     ) ____________ 
 
Contact:____________________________ email: ____________________________

Address:______________________________________ State: _______ P/C: ______

• Replacement Asset? Yes / No (please circle) • Private Sale:  Yes / No (please circle)

• Finance to be paid out? Yes / No (please circle) • Existing Customer: Yes / No (please circle)

Pay out details: _________________________________________________________

Reason for goods: _______________________________________________________



Just a Minute Finance Solutions
Phone: 03-9802-5288;    Fax: 03-9803-8296

email: lease@car-lease.com.au © Just a Minute ® web: www.car-lease.com.au

Statement of Position (Assets & Liabilities)

Liabilities $ Assets $

Bank overdraft: Cash at Bank:

with Cheque A/c with

Savings A/c with

Credit Cards: Monthly

With $ Debtors (Good)

Owing $

With $ Plant and Machinery

Owing $

Mortgages on Property Monthly Freehold Propoerty:

To $ At

To $ At

To $ At

Owing Motor Vehicles Monthly Motor Vehicles Year

To $

To $

To $

Furniture

Trade Creditors Shares

Superannuation

Other Liabilities:

Other Assets, Investments etc

Total Liabilities Total Assets

I/We hereby certify that I/we believe the above information to be true, accurate and complete.

________________________________________        X _______________________________________
Printed Name of Applicant/Guarantor           Signature of Applicant/Guarantor

________________________________________         X ______________________________________
Printed Name of Applicant/Guarantor           Signature of Applicant/Guarantor
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