
               ORIX New Zealand Lim ited                                  Sales Manager : 

           Commercial Finance - New Business Application

Legal Name :                  Phone :

Physical Address :            Mobile No :

                 Fax No :

Postal Address :                   E-mail :

Nature of Business :

Business Established :                                      Owned Since :                                             Own / Rent Premises :

DETAILS OF SHAREHOLDERS/PARTNERS/DIRECTORS (please complete personal statement on page 2) 

Name :           Name :

Address :           Address :

Years at address : Own / Rent :           Years at address :       Own / Rent :

Years at previous :           Years at previous :

Date of Birth :           Date of Birth :

Position :           Position :

Years in Industry :           Years in Industry :

TRADE / FINANCE REFERENCES

Company Name Phone            Person to contact

BANKERS

Bank :                                           How Long :

Branch :                     Account No

ACCOUNTANTS

Company : Contact :                Phone :

INSURER

Company : Contact :                Phone :

Policy No : Expiry :                      Fax :

SECURITY

Equipment Required :

Purchase Price :                      Term Required :

BACKGROUND

GST No:

 


