	
	Pepper Finance Corporation Limited
ACN 084 317 647

Pepper Australia Pty Limited
ACN 094 317 665

PO Box 6186, North Sydney NSW 2060

Contact: Credit Control - Hardship, Loan Services
Telephone: 1800 184 260
Facsimile: 02 9463 4666


Online: http://www.pepperhomeloans.com.au/Borrower_Help.asp 
Email: pepperhelp@pepperhomeloans.com.au



STATEMENT OF FINANCIAL POSITION

Loan No 

	
Borrower 1
	Borrower 2

	Mr/Mrs/Ms
	SURNAME
	Mr/Mrs/Ms
	SURNAME

	
	
	
	

	FIRST AND MIDDLE NAMES
	FIRST AND MIDDLE NAMES

	
	

	HOME PHONE
	WORK PHONE
	HOME PHONE
	WORK PHONE

	(           )
	(           )
	(           ) 
	(          )

	FAX NUMBER
	MOBILE NUMBER
	FAX NUMBER
	MOBILE NUMBER

	(           )
	
	(           )
	


	E MAIL ADDRESS
	
	
	E MAIL ADDRESS
	
	

	
	
	


	


	DATE OF BIRTH
	AGE
	MARITAL STATUS
	DATE OF BIRTH
	AGE
	MARITAL STATUS

	
	
	
	
	
	

	AGES OF DEPENDENT CHILDREN
	DRIVER LICENCE No.
	AGES OF DEPENDENT CHILDREN
	DRIVER LICENCE No.

	
	
	
	


	ADDRESS INFORMATION

	PRESENT ADDRESS – Borrower 1



	

	
	POSTCODE

ADDRESS

	
	

	PRESENT ADDRESS – Borrower 2



	

	
	POSTCODE

ADDRESS

	
	


· HAVE YOU A FINANCIAL INTEREST IN ANY OTHER REAL ESTATE?    Yes FORMCHECKBOX 
     No FORMCHECKBOX 


	ADDRESS



	

	
	POSTCODE

ADDRESS

	
	


	EMPLOYMENT DETAILS - Borrower 1
	EMPLOYMENT DETAILS - Borrower 2

	EMPLOYER  FORMCHECKBOX 
   If Self-employed please state TRADING NAME  FORMCHECKBOX 

	EMPLOYER    If Self-employed please state TRADING NAME  FORMCHECKBOX 


	
	

	
	

	POSITION  OR  OCCUPATION
	
	POSITION  OR  OCCUPATION
	

	
	
	
	

	EMPLOYER’S TELEPHONE NUMBER
	LENGTH OF SERVICE
	EMPLOYER’S TELEPHONE NUMBER
	LENGTH OF SERVICE

	(           )


	
	(           )
	

	ADDRESS OF EMPLOYER    FORMCHECKBOX 
         OR          OWN  BUSINESS    FORMCHECKBOX 

	ADDRESS OF EMPLOYER    FORMCHECKBOX 
         OR          OWN  BUSINESS   FORMCHECKBOX 


	
	

	
	

	
	


· Are you an Office-holder of any Company or Companies?     Yes FORMCHECKBOX 
     No FORMCHECKBOX 

· If Yes, please attach a separate page with full details.




    

      

	MONTHLY INCOME (Both borrowers if applicable)
	MONTHLY EXPENDITURE (Both borrowers if applicable)

	                                                                                             MONTHLY TOTALS
	                                                                                              MONTHLY TOTALS

	After-Tax Wages (Person 1)


$......................... 
	  Mortgage  or  Rent
  
   $........................



	After-Tax Wages (Person 2)


$.........................
	  Credit Card Repayments
    
   $........................

  Repayments on Other Borrowings
  
   $....................…

	Give details of any other source/s of Income including:

 (Dividends,  Interest,  Board & Lodging,  etc.)

...........................................................
$.........................

...........................................................
$.........................


	  Household Costs           - Rates/Water    
   $........................

                                        - Telephone
   $........................

                                        - Electricity/Gas
   $........................

	Social Security Number(s)

.............................................................Person 1.

.............................................................Person 2.

Unemployment Benefits (per month)
$.........................
	Living Costs - Food

   $........................

                      - Clothing & Personal Exps.  
   $........................

                      - Education

   $........................

 Other  ......................................................   
   $.....................…



	Family Allowance  -  Basic


$.........................

                               -  Additional


$.........................

Rent Assistance


$.........................

Other  ....................................................
$.........................


	Car Costs:  - Petrol
 
   $.........................

                   - Repairs/Rego/Insurance 
   $.........................

Other  ....................................................
   $......................…

Other  ....................................................
   $......................…



	TOTAL MONTHLY INCOME


$  ==============
	TOTAL MONTHLY EXPENSES


   $  ==============


	ASSETS  -  (Anything you Own – All borrowers if applicable)
	LIABILITIES  - (Anything you Owe - All borrwers if applicable)

	                                                                    Current Values
	                                                                 Outstanding Balance

	Market Value of property owned

$.........................

Furniture

$.........................

Investments (Property, Shares, etc.)

$.........................

Bank/Building Society Funds

$.........................

Car Make, Model & Year:............................

................................................ Value Car 1:$......................….

Car Make, Model & Year: ...........................

................................................ Value Car 2:$.....................…..

Other Assets ......................................
$.........................

...........................................................
$.........................
	  Mortgage(s) 

$.........................

  Hire Purchase

$.........................

  Personal Loans

$.........................

  Credit Cards,  (Bankcard,etc.) 

$.........................

  Department Store Credit Cards

$.........................

  Other Liabilities  ....................................
$.........................

.................................................................
$.........................

.................................................................
$.........................

.................................................................
$.........................

.................................................................
$.........................

	TOTAL ASSETS


$  ==============
	TOTAL LIABILITIES


$  ==============

	IS ANY MONEY OWED TO YOU?        FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No




(For Example: Compensation, Other claim/s, Tax Refund, Long Service Leave, etc.  - Give details below)

	NAME  - (WHO OWES YOU MONEY)  ?
	REASON MONEY 

OWED TO YOU
	TOTAL   

AMOUNT NOW  OWED 
	MONTHLY PAYMENTS

           $
	DATE FINAL

PAYMT DUE

TO BE REPAID
	CONTACT 

PHONE

NUMBER

	
	
	
	
	
	(          )

          

	
	
	
	
	
	(          )

	
	
	
	
	
	(          )

	
	
	
	
	
	(          )

	
	
	
	
	
	(          )

	
	
	
	
	
	(          )


	DETAILS OF MONEY OWED BY YOU

	TO WHOM DO YOU OWE MONEY ?
	ACCOUNT NUMBER
	AMOUNT NOW OWED BY YOU    $
	MONTHLY PAYMENTS

           $
	DATE FINAL

PAYMT DUE

(to clear loan)
	UP-TO-

DATE ?

YES / NO
	CONTACT 

PHONE

NUMBER

	
	
	
	
	
	
	(           )

	
	
	
	
	
	
	(           )

	
	
	
	
	
	
	(           )

	
	
	
	
	
	
	(           )

	
	
	
	
	
	
	(           )

	
	
	
	
	
	
	(           )


	APPLICATION:


Please summarise your current situation:
	DECLARATION


I/we declare that all particulars completed on this form are true and correct

……………………………………… 



………………………………………
Signature Borrower (1)



Signature Borrower (2) 
Dated: ..…....../.…......./....….....



Dated: ...…...../…........./….........



