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Application 
For 

LEASE / HIRE PURCHASE / RENTALS / CHATTEL MORTGAGE 
 

 
 

FACILITY TYPE 

Lease  __  Rental __  Sale & Lease/Hire Back     __ 

CHP  __ Chattel __  Other: <please specify>___________________________ 

 

GCC FullDoc   __ Full financials required. Last 2 years financial statements required. 

GCC LoDoc __ Self employed for min 2 years, no tax returns required, clean credit history 

GCC Private __ Borrowers without traditional financial statements (tax returns) but able to  

  demonstrate ability to service the loan 

 

DEAL SUMMARY 

 

Cost Price / Value: (incl GST) $    Residual: ______________% $   

 

Less Deposit:   $    Term:    months 

 

Amount to be financed:  $    Supplier: _________________________________________ 

 
Equipment Summary:  _____________________________________________________________________________ 
 
 
Is this transaction a Private Sale:  Yes / No (please delete)  Details:  _______________________________________________ 
 
 
Engagement Fee:   Received Yes / No 

 

Name of Introducer:_________________ Tel:______________________ Fax: __________________ Mob: _________________ 

 

Date Submitted to GCC:    ____________   GCC contact:  __________________________________________________ 

 

Submission Complete: Yes / No   Settlement Date Required: _______________________________________ 
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Equipment Finance Checklist 
 
 
 

 Signed Application/Privacy Form 

 Complete Schedule of Finance Commitments 

 Borrower/s Summary (a brief background on company and individuals) 

 Photocopy of Drivers Licence for all Directors/Guarantors 

 Photocopy of Rates Notices for all Directors/Guarantors and Company 

 Confirmation of rental income for investment property (If multiple properties please provide a rental 
income summary) 

 Invoice/Quotation from Supplier showing full supplier details including website, address, telephone 
number & Contact person.   

 Please include full description of the Plant and Equipment, including Year of Mfg, Model, Hours worked. 

 Please quote your ABN in all cases. 
 
 

FINANCIAL INFORMATION – BORROWER AND/OR GUARANTOR – where applicable. 
 
 

 Financial Statements / Tax returns for the Borrower/s (both individual and company) for the last two 
years proceeding the application for Finance 

 Company Balance Sheet with details of Assets/Liabilities 

 Company Profit and Loss Statement 

 Company Year-to-date 

 Company Cash Flow Projections 
 
 
 
 
 
 
 

Please quote Email addresses to assist us with communication flow. 
 

Please advise your external accountant that GCC may be in contact with them. 
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TYPE OF APPLICANT 

 Individual or Joint  Company  Partnership  Trustee  Other 
 

CORPORATE APPLICANTS 
Company Name:  

 A.B.N: 

Registered Address:                                                                                                      Postcode: 

Name of Trust (if applicable): Date of Incorporation: 

Telephone Number: Fax Number: 

Email Address: Web Page: 

Trading Address: Postcode: 

Description of Business:  

  

  

PERSONAL PARTICULARS OF DIRECTORS, SHAREHOLDERS AND OTHER PERSONS ACTING AS GUARANTORS TO BE COMPLETED BELOW 

 

PERSONAL DETAILS OF INDIVIDUALS / GUARANTORS / DIRECTORS 
Surname: Surname: 

Other Names: Other Names: 

  

Date of Birth:                      Drivers License No:    Date of Birth:                      Drivers License No:    

Marital Status:                     No of Dependants: Marital Status:                     No of Dependants: 

Present Address: Present Address: 

  

State:                       Postcode:                  for               years State:                       Postcode:                           for               years 

Previous Address: Previous Address: 

State:                       Postcode:                  for               years State:                       Postcode:                           for               years 

Tel Home:                         Business: Tel Home:                              Business: 

Mobile:                                      Fax: Mobile:                                           Fax: 

Email: Email: 

Occupation (If self employed job description and industry) 
 
 
 

Occupation (If self employed job description and industry) 
 

Employed By: Employed By: 

                                                    Since        /     /                                                     Since        /     / 

Previously Employed By: 
 

Previously Employed By: 

                                  From        /      /      to       /     /                                   From        /      /      to       /     / 

Annual Gross Income: 
 
 
 

 

Annual Gross Income: 
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General Comments Section : Include background on : This Transaction / Directors / Other information which may assist. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

TRADE REFERENCES 
1.  
 

Contact: Phone: 
 

2. 

 
Contact: Phone: 

 

3. 

 
Contact: Phone: 

 

Financier: 

 
Contract No. Payment $ 

 

Financier: 

 
Contract No. Payment $ 

 

 

DETAILS OF EQUIPMENT 
Please complete this section & include full supplier details 

Equipment Descriptions: 
 
 
 

Year of Original Manufacture: 
 

 
 

Purchase Price $ 
 
 

Trade/Deposit $ 
 
 

Amount Financed $ 

Facility Type: lease / CHP / Rental / Chattel 
 
Sale & Leaseback  ( delete ) 

Term of Facility:                         Months Residual: $ 
 
 

Full Supplier Details 
 

Supplier’s Address: 

Supplier’s Phone: 
 

Supplier’s Fax: Supplier’s Mobile: 

Supplier Contact Person: 
 
 

CONTACTS 
 Address:   

SOLICITOR Phone No: Fax No:  

 Firm: Contact:  

 Address:   

ACCOUNTANT Phone No: Fax No:  

 Firm: Contact:  

 Name: Address:  

BANK Phone No: Fax No:  

 BSB: A/C No:  
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STATEMENT OF ASSETS AND LIABILITIES 
NOTE: EVERY SECTION OF THIS STATEMENT MUST BE COMPLETED, IF SECTION NOT APPLICABLE WRITE “NIL” 

Use separate sheet for each company and individual & please sign and date this document 

ASSETS LIABILITIES 
 
 

 
Value $ 

                                                                                                  
Monthly 

                                   Lender          Payments      

Total 
Owing $ 

Property 1: (Address)                    Existing Mortgage:   (Lender)  

 

  

Property 2:    Existing Mortgage:    

 

  

Property 3:   Existing Mortgage:    

 

  

Property 4:   Existing Mortgage:    

 

  

Car/s 1.  Lease/ Hire Purchase     

Car/s 2.  Lease/ Hire Purchase     

Furniture/Equipment etc. 

 

 

 Lease/ Hire Purchase     

Caravan, Boat, Motorcycles, etc. 

 

 

 Personal Loans   

Other (give details)  Other (Give details) 

 

  

Cash at Bank 

1. 

2. 

 Credit Cards (Name of 
Lender/Limits) 

1. 

2. 

  

Deposit Paid  Taxation Liability $ Years   

Superannuation  Other Liabilities 

Eg Bank Overdraft (Give details) 

  

Other   Any contingent liability, 
partnership or company 
interests or other eg guarantees 
(Give details on back page)               

  

TOTAL ASSETS $ TOTAL LIABILITIES $ $ 

  NET ASSETS $  
 

 

 

 

 

 

 

SIGNATURE (1)     PRINT NAME     DATE   
 

 

 

 

 

 

 

SIGNATURE (2)     PRINT NAME     DATE   
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Schedule of Commitments 

 

 
 

Borrower Name      Date   

Institution 
Date 

Opened Facility 
Amount 

Borrowed Repayments Term RV/Balloon 
Current 
Balance Date Closed 
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PRIVACY CONSENT FORM 

 

GCC Business Finance Pty Ltd  

ABN 95 160 083 769 
Global Capital Corporation Pty Ltd  
ABN: 14 097 482 114 (“we or us”) 
 
Credit Provider means any entity that we may 
approach to consider providing the funding outlined 
in your application for personal or commercial credit 
and/or your application to become a guarantor; 
 
In this document Recipients includes us, the 
broker and each Credit Provider. 
 

The Privacy Act (Cth) 1988 regulates the way in 
which personal information about customers can be 
used by credit providers. 
 
Acknowledgment of Relationship between the 
Recipients 
You acknowledge that we act as agent for various 
credit providers who provide funds to enable us to 
provide products and/or services to you.  You 
consent to us providing your personal information 
to any Credit Providers to enable them to do any one 

or more of the things outlined in this document. 
 
Purpose of Collection and Use 
Certain personal information is required to enable 
the Recipients to: 
• Assess your application for personal or 

commercial credit and/or credit worthiness 
and/or to become a guarantor; 

• Administer any credit facility which is 
subsequently provided by the Recipients 
including managing any account in connection 
with the credit facility, administering insurance 

claims, recovering any money owed to the 
Recipients, maintaining the value and protecting 
any assets provided as security for any 
obligations under the credit facility and for use 
in connection with the outsourcing of any of the 
Recipient’s functions; 

• Assist you to avoid defaulting on your credit 
obligations; 

• Notifying other credit providers of any default by 
you; and  

• Identifying and sending you any information 
about the Recipients’ other related products or 

services that may be of interest to you. 
 
If you do not provide the Recipients with the 
personal information requested, then the Recipients 
will be unable to assess your application for personal 
or commercial credit or to become a guarantor. 
 
The following tells you what information might be 
required and how the information might be used.   
 
 

PLEASE READ THIS CAREFULLY. 
 
 

 
Disclosure of Personal Information 
The types of organizations to which the Recipients 
usually disclose personal information include credit 
reporting agencies, government departments and 

authorities, insurers and underwriters, guarantors, 
agents, contractors, proposed assignees of the 
Recipients’ assets and other third parties associated 
with the Recipients to enable the Recipients to carry out 
their functions, for example, mailing houses, debt 
collection agencies, mercantile agents, archive 
companies, valuers, call centre operators, solicitors, 
accountants, other funders, introducers and brokers. 
 
You consent to the Recipients collecting your personal 
information and using it for the purposes outlined in this 
document including disclosing your personal information 

to the types of organizations set out above. 
 
Disclosure of Credit Information to a Credit 
Reporting Agency 
You authorize the Recipients to give a credit reporting 
agency certain personal information about you for the 
purposes of enabling the Recipients to obtain a 
consumer credit report about you and/or to allow the 
credit reporting agency to create or maintain a credit 
information file containing information about you.  The 
information which the Recipients may disclose to the 
credit reporting agency is limited to: 

• Your identification (including your name, sex, 
address and the previous two addresses, date of 
birth, name of employer and driver’s license 
number); 

• The fact that credit has been applied for and the 
amount; 

• The fact that the Recipients are a current credit 
provider to you; 

• Details of payments which become overdue for 
more than 60 days and for which collection action 
has commenced; 

• The fact that payments are no longer overdue; 
• Details of payments which become overdue for 

more than 60 days and for which collection action 
has commenced; 

• The fact that payments are no longer overdue; 
• Details of cheques drawn by you which have been 

dishonoured more than once; 
• The fact that in the Recipients’ opinion you have 

committed a serious credit infringement; and 
• The fact that credit provided to you by the 

Recipients has been paid or discharged. 
 

Authority to Obtain Credit Information 
You authorize the Recipients to obtain from: 

a) a credit reporting agency to credit report containing 
personal or commercial information about you in 
relation to personal or commercial credit provided to 
you; and  

b) a business which provides information about the 
commercial credit worthiness of persons: 
information about your commercial activities or 
commercial credit worthiness. 
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Authority to Exchange Credit Information with 
another Credit Provider 
You authorize the Recipients to give to and obtain 
from other credit providers information about your 
credit worthiness, credit standing, credit history or 
credit capacity. 
 
Authority to Disclose Certain Information to 

Joint Applicants 
It your credit application or application to become a 
guarantor is declined due to adverse information on 
your personal credit file, you authorize the 
Recipients to notify each applicant for the credit that 
the application has been declined wholly or partly on 
information derived from a personal credit report 
relating to you. 
 
Authority to Disclose Certain Information to 
Guarantors 
You consent to the Recipients providing information 

about you to any person who proposes to guarantee 
your obligations to the Recipients for the purpose of 
allowing that person to assess whether to act as 
your guarantor and/or indemnifier.  After the 
guarantee is given, you consent to the Recipients 
providing information about you to the guarantor 
and/or indemnifier. 
 
Guarantors Only: Authority to Obtain 
Information about a Guarantor 
You authorize the Recipients to obtain from a credit 
reporting agency a credit report containing personal 

credit information about to assess whether to accept 
you as a guarantor for the personal or commercial 
credit applied for by the applicant. 
 
Authority to Give Opinions 
You authorize the Recipients to give to or receive 
from another credit provider an opinion for purposes 
connected with your business trade or profession. 

 
Other Acknowledgments and Consents 
• you consent to the Recipients exchanging 

information concerning your financial affairs with 
any person acting on your behalf including your 
agent, accountant, solicitor or broker. 

• You acknowledge that the Recipients may exchange 
information with government authorities as required 
or authorized by law including the Australian 

Taxation Office. 
• You agree that the Recipients may use your 

personal information for marketing purposes to tell 
you about other related services and products 
which could suit your needs.  If you do not want 
this to happen please tell us. 

• You acknowledge that the above authorities and 
consents will continue until the credit facility 
provided is repaid in full and the credit facility 
terminated. 

 
Access and Correction 

If you would like to know more about: 
• The personal information which the Recipients hold 

about you; or 
• The Recipients’ personal information handling 

practices; or 
• Gaining access to the personal information which 

the Recipients hold about you; 
• Gaining details about the Credit Provider; or 
• The Recipients’ handling of personal information 

about you, please contact: 
 
Global Capital Corporation Pty Ltd 

Level 43 Governor Philip Tower  
1 Farrer Place 
Sydney NSW 2000 
 
Mail: PO Box R196 Royal Exchange NSW 1225 
 
The Recipients will also provide you with a copy of this 
information for which a fee may be payable.  You should 
let the Recipients know if you think any information 
which they hold about you is inaccurate so that they 
may correct it. 

 
You acknowledge that you have read and understood the authorizations and consents which you have  
given in this document. 

 
 

_____________________________________ ____________________________ __ _____/____/20___ 
Name of Applicant    Signature    Date 

 
 
 

_____________________________________ ____________________________ __ _____/____/20___ 
Name of Applicant    Signature    Date 

 
 
 

_____________________________________ ____________________________ __ _____/____/20___ 
Name of Guarantor    Signature    Date 

 
 
 

_____________________________________ ____________________________ __ _____/____/20___ 
Name of Guarantor    Signature    Date 


