Financial EQUIPMENT FINANCE APPLICATION
LenOVO Services | dLL De Lage Landen Limited

NZBN: 9429035861645 ¢ Company No: 1355515 ¢ GST No: 86-135-132
PO Box 557 Te Awamutu 3840 New Zealand e Phone: 0800 100 344 Fax: 0800 100 229
CUSTOMER DETAILS

Entity type | Company |:| | Partnership |:| | Trust |:| | Sole trader |:| | Other

Customer |
Company no. | | NZBN |
I trust, name of trust | Gstno. |
Type of trust | Unit trust |:| | Discretionary trust |:| | Other

Trading name |

Business address | | Phone |
Goods location address | | Fax |
Contact name | | Email | | Mobile |
SOLE TRADER/DIRECTORS/PARTNERS/GUARANTORS Please provide details of the sole trader / directors / partners / guarantors.
Full name | Address | Date of birth / Company no. | Driver licence no.

ULTIMATE BENEFICIAL OWNERS

If the Customer is a company, provide details of all individuals holding more than 25% of shares either directly or through one or more shareholdings.

Full name | Residential address | Date of birth | Driver licence no.

TRUSTEES If customer is a trust, provide details of all trustees.
Full name | Address | Date of birth / Company no.

Driver licence no.

ACCOUNTANT DETAILS

Accountant name | Phone number | Email

BUSINESS INFORMATION

Principal business activity

Years in principal business activity | | Average annual sales (last 3 years) |

OTHER INFORMATION

Finance quote number

Dealer name |

Purchase price (ex GST) Goods description |

|
|
| Payment frequency | Monthly |:| | Quarterly |:|
|
I

Term (months) Sales representative |

|

s
Payment (ex GST) | $

|

| No

] ves [

Does the Guarantor own any property?

PRIVACY CONSENT

We may collect and provide third parties such information as may be required to determine whether or not to accept this application, to administer finance agreement
entered into if this application is accepted and to offer the Customer and Guarantor other products and services. The Supplier, equipment manufacturer and
distributor, and financier may exchange any information they obtain in relation to this application. The financier may disclose to credit reference agencies any
dealings the Customer and Guarantor have with it (including any default of obligations). Any information about the Customer or Guarantor received by us or the
financier will be held by us and/or the financier and may be accessed and corrected pursuant to the Privacy Act 1993.

SIGNATURE

You certify that all of the information provided in connection with any and all Applications is true and accurate and discloses your correct financial position and
none of you have ever been declared bankrupt or assigned your estates for the benefit of creditors.
If this form is printed and submitted by mail, fax, or as a scanned attachment to email, please sign by hand below.

What is the value? |$ | Amount owing under mortgage | $

I:lFor electronic completion of this form only: by ticking this box and entering your full name and the date below, you acknowledge that you have read and
understood, and consent to the matters set out in, the privacy consent and acknowledgement above.

Name Name
Signature Signature
Date Date
NZ-EFA-30T

Click here to submit via Email
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