
  
 
 
 

                                                                               PLEASE COMPLETE FORM IN CAPITALS           

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      Name & Date of Birth                         Nearest Relative – NOT LIVING WITH YOU  

       

 

 

 

  
 

            Current Residential Address & Contact Details 
 
 
 

 

                    Personal Referee – NOT LIVING WITH YOU (close friend or relative) 
 

 

   

         

 

 

  

 

 
 
 

            
         

                 

             

 

                                    
             

     
 

            Marital Status  

          � Single � Married � De facto � Divorced � Widowed  No of Dependants…….. 
           
 

 
 

      

 

          

 

 

 

        

 

            
                  

     

 

 
 

                

                                                                                                                                               How did you find out about Family Finance? 

                                                                                                                                               �  Existing Client �  Newspaper �  Radio �  Referral �  In-Store Advertising 

                                                                                                                             Do you have an account with Archibald Motors �  Yes �  No 

                                                                                                                             If no would you like to open one?   �  Yes �  No (separate application form) 

                                                                                    Is this finance for business purposes?   �  Yes �  No 
 

 

 

 

 

      �  Credit Check Done    �  Photo ID Attached    �  Proof of Income Attached    �  Proof of Residence Attached     �  Signature & Name Matches Application

                

 

     

      This application has been processed in accordance with Family Finance policies and procedures.                                                                   
 

 

YOUR DETAILS 

Title First Name 

Surname Date of Birth 

REFEREES 

Street No  

 

CREDIT APPLICATION FORM 

Street Name 
Home Phone

 

Previous Address (if less than 3 years at current address) 

Email Address 

If Renting Landlord Details (name & phone no) 

Employers Name 

EMPLOYMENT DETAILS 

Employers Address 

Your Occupation Yrs/ Mths 

Previous Employers Name 

Your Bank Account Number 

Name Relationship 

Current Residential Address 

Work Phone

 
Mobile Phone 

Current Residential Address 

Home Phone

 
Work Phone

 
Mobile Phone 

Home Phone

 
Work Phone

 
Mobile Phone 

PRIVACY CONSENT 

In accordance with the Privacy Act 1993, Principle 11 (d), hereby authorise and 
request all persons companies organisations and government agencies to provide to 
Family Finance Limited, its employees and agents, any information requested by 
Family Finance Limited in relation to the following: 

- My current address, My current telephone number, Any other known 
names, My current bank account number, Contact details for my spouse, 
My income, My assets, My liabilities 

Although I do not intend to limit the parties from whom Family Finance may obtain 
information, I specifically authorise and request the following to provide the above 
information 
Any government agency including (but not limited to): Work and Income New Zealand 
(WINZ), Inland Revenue Department (IRD), Justice Department, Housing New Zealand 
(HNZ), Any trading bank operating within New Zealand, Any finance companies, Trade 
creditors and Credit reporting agencies (Baycorp Advantage) 
I/we declare that the above information is true and correct and I/we are over the age of 
18 years and I/we are not undischarged bankrupt(s) 
Information may be disclosed to Family Finance without my knowledge and without 
any need to consult me.  I/we acknowledge that if Family Finance provides this 
finance Family Finance may: 

a) collect and monitor personal information about me/us as is necessary for 
the administration and protection of such credit and; 

b) I/we request Family Finance to send me/us details of other products and 
services from time to time and I/we agree that they may use all personal 
information held about me/us now or in the future for any future application 

I retain the right to cancel this authorisation at any time by written notice. 

 

STORE USE ONLY 

GENERAL 

Date 

YOUR SIGNATURE 

Store Name Salesperson’s Name Salesperson’s Signature Date 

ACA ACA 

LOAN DETAILS 

$ Amount Required Reason for Loan $  Repayment Offered 

Middle Name 

DCA DCA 

Your Signature 

SECURITY 

Security Offered 

Drivers Licence / Passport No Expiry Date 

Vehicle Registration No Deposit Offered 

Postal Address (if different from above) 

Income 

Name Relationship 

Budgeters Details 

Suburb / Town  Postcode  Yrs / Mths 



       


