APPLICATION FOR FINANCE — FAX 07 839 0675

CONNECT

DEALER DETAILS

Sales Rep

Phone Number

Email Address

Fax Number

FINANCE DETAILS

Description of Goods:

Value of Goods: (exdesn $ Term: (mths) 12 d 24 Q4 36 4 480 600
Deposit Cash: $ Payment Frequency Monthly O

Credit Contract (LTO): a Rental: a

COMPANY DETAILS

Legal Name

Trading Name Trading For yrs
Industry Type No. of Staff

Contact Person No. of Branches Website

Address

Postal Address

Telephone Fax Email

Insurance Co Policy No

Cover Amount Expiry

Accountant Phone

PARTNER /7 SHAREHOLDER DOB RESIDENTIAL ADDRESS Own
Full Name /7 Y / N
Full Name /7 Y / N
Full Name / / Y / N

The Privacy Act 1993

The Applicant authorises Connect Financial Solutions (2005) Limited (“CFS™):

(a) to collect, retain and use information (“the information”) about the Applicant, its
directors and its principal shareholders where applicable for the following
purposes:

(i)  assessing the Applicant’s credit worthiness;

(i) administering the financing, whether directly or indirectly of the Applicant
contract(s), and enforcing CFS’s right there under;

(iii) marketing goods and services provided by CFS;

(b) to provide the information:

@) to any person for the foregoing purposes;

(i) to employees, lenders, brokers and agents of CFS and other persons, in the
ordinary course of business, for the foregoing purposes;

(iii)  to credit agencies for the purpose of maintaining effective credit records

The Applicant acknowledges:

(@) any Credit Agency will provide CFS at any time information about the Applicant,
its directors and its principal shareholders (including without limitation, providing
such information as part of any monitoring service operated by a Credit Agency);

(b) each Credit Agency will hold any information about the Applicant, its directors
and its principal shareholders on its system and use the information to provide
credit reporting services;

(c) each Credit Agency will provide its customers with any information about the
Applicant, its directors and its principal shareholders obtained by the Credit
Agency in connection with this Application;

(d) that CFS will provide information to any Credit Agency about any default of the
Applicant under this Application and authorises each Credit Agency to provide
such information to any of its customers;

(e) that the information shall be deemed to be held by CFS at the address specified
in this document, notwithstanding that it may be held elsewhere by CFS and
other persons for the purposes described above;

® that where information can be readily retrieved the Applicant shall have access
to it, to request correction of it and the right to be notified of action taken in
response to any such request, subject to payment of any reasonable charge;

()] that the aforesaid authorisations are irrevocable;

(h)  that for the purposes of the preceding clauses the term “CFS” includes any
financier or discounter of CFS contract(s) or any Related Company of CFS. The
term Related Company has the meaning given to it by the Companies Act or
replacement legislation.

The Applicant covenants that it will at CFS’s request procure its directors, and
shareholders (being individuals) to give like authority pursuant to this
acknowledgement in relation to themselves.

Declaration (for the purpose of section 14 of the Credit Contracts and Consumer
Finance Act 2003)

I/We refer to the agreement (if any) (“Agreement”) to be entered into by me/us and
CFS on or about the date of this application form in connection with the goods referred
to in this application form. 1/We acknowledge and declare that | am/we are entering
into the Agreement primarily for business and/or investment purposes and,
accordingly, the Agreement is not a “consumer credit contract” for the purposes of the
Credit Contracts and Consumer Finance Act 2003. 1/We confirm that I/We have read
and understood this declaration.

By signing below (if this form is faxed) or by submitting this information to
CFS in an electronic format, 1/we agree to the conditions contained herein,
and certify that the information is correct.

Signed by: Signature: Date:

Signed by: Signature: Date:

Signed by: Signature: Date:
0800 400 040. Connect Financial Solutions. 12 Knox Street. PO Box 19457. Hamilton



