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Please complete and submit the below interactive application form and email any
applicable attachments to info@chifleysecurities.com.au. If you have any questions
regarding this application form please call our Ms. Courtney Burrows on 1300 782 210.

Referrer’s Details

Referrer's Name:

Referrer's Email: Referrer's Mobile No:

Individual Applicants

Applicant 1 Name: Applicant 2 Name:

Capacity of Applicant 1: O Borrower © Guarantor O Joint Applicant

Capacity of Applicant 2. O Borrower © Guarantor O Joint Applicant

Present Home Address:

Email Address: Date of Birth:

Drivers Licence No: Occupation / Position:

Companies / Trusts Applicants

Full Name: Company / Trust Name:
Postal Address: A.C.N.
Trading Address:
Phone No: Fax No:
Incorporation Date: Principle Activity:
Advisors Details
Solicitor's Name: Name of Firm:
Phone No: Fax No: DX No:

Solicitor's Address:

Accountant’'s Name: Name of Firm:

Phone No: Fax No:

Accountant's Address:




Details of L

oan Required

Loan Amount Required $

NET (ie. after fees and charges)

Term:
(Months)

Purpose of Loan:

Loan Repayment Strategy:

(e.g refinance, sale of property, etc)

Security Offered for the Loan

Property 1
Address:
Zoning: Folio Identifier:
Ownership of Property: O Being Purchased © Already Owned
Estimated Value: $ Rental Value Per Week $
Estimated Value or Purchase Price $ (if applicable)

Need a Quick Valuation? O YES O NO ‘Fe

es are applicable for this service)

Contact Name:
(for our valuer to gain access to property)

Contact Number:

Property 2
Address:
Zoning: Folio Identifier:
Ownership of Property: O Being Purchased © Already Owned
Estimated Value: $ Rental Value Per Week $
Estimated Value or Purchase Price $ (if applicable)

Need a Quick Valuation? OYES © NO ‘“(Fees

are applicable for this service)

Contact Name:
(for our valuer to gain access to property)

Contact Number:

Please email any relevant documentation an

d applicable attachments (PDF, Docx, XLS or

ZIP files only) to info@chifleysecurities.com.au. along with this application form including

but not limited to:

- Copy of any Recent Valuations

+ Assets and Liabilities Statement for Borrower (A&L)

« A&L for all Guarantors - not included above

or post this form to:
Chifley Securities Level 21, Chifley Tower,
2 Chifley Square Sydney Australia 2000

Email all documentation to: info@chifleysecurities.com.au
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