
APPLICANT   

Mr/Mrs/Miss  ............................................................................................................................................................................................................................................................................................................
 First names Surname Date of birth

Other name known asMaiden name, Married name, Chief name  .....................................................................................................................................................

PARTNER

Mr/Mrs/Miss  .............................................................................................................................................................................................................................................................................................................
 First names Surname Date of birth

Other name known as – Maiden name, Married name, Chief name  .....................................................................................................................................................

Are youMarried  Defacto  Separated  Divorced  Single  Widow   Do you  Own  Rent  Board 

  ..................................................................................  ..................................................

PHONE No.  .................................................................MOBILE No.  ...............................................................  E-MAIL  ....................................................................................................

CURRENT ADDRESS  .......................................................................................................................................................................................................... How long  ..........................................

ADDRESS BEFORE  ............................................................................................................................................................................................................... How long  ..........................................

ADDRESS BEFORE THAT  ............................................................................................................................................................................................. How long  ..........................................

 Applicant’s job  Partner’s job

 Wage week/fort/month $  Wage week/fort/month $

 Employer name  Employer name

 Employer address  Employer address

 Phone No. How long Phone No.  How long

CONTACT DETAILS – 

Please supply three local contacts not living at your address – one must be parent or nearest relative

Name  ......................................................................................................................................................................... Relationship  .............................................Phone  ..................................................

Address ........................................................................................................................................................................................................................................................................................................................

Name  ......................................................................................................................................................................... Relationship  .............................................Phone  ..................................................

Address ........................................................................................................................................................................................................................................................................................................................

Name  ......................................................................................................................................................................... Relationship  .............................................Phone  ..................................................

Address ........................................................................................................................................................................................................................................................................................................................
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TELEPHONE: 0800 760 000   •   WEBSITE: www.instantfinance.co.nz

PREVIOUS FINANCEHave you had a loan with Instant Finance before? YES/NO Which branch?  ...................................................................

Amount required $  ..................................................................................... Reason for loan  ..........................................................................................................................................................

Security:           Furniture            Car            House/Property            Other  ....................................................................................................... 

  Where did you hear about Instant Finance?  Existing Client Newspaper Radio Sign Mail TV 

           Web site Referred by  friend/relative  Other      ................................................................................................................   

Applicant’s  Applicant’s 
Signature  ........................................................................................................ Dated  ............................................... Signature  .........................................................................................................

– PLEASE TURN OVER –

I/We declare that the information I have provided to you in this application is correct and complete and I agree to immediately advise you 
of any change to any information contained in this application.
I/We understand that you reserve the right to decline this application.

www.instantfinance.co.nz


 Rent/Mortgage

 A/P’s – Loans

 A/P’s – Other

 Food

 Power/Gas

 Phone – Home

 Phone – Mobile

 Internet

 Vehicle

 Bus/Train/Ferry

 Insurance/Rates

 Sky

 Donations

 Savings

 School fees 

 Spending – Other

 Extras

  

BUDGET

INCOMING

Weekly  Fortnightly  Monthly  (Tick one)

 $ I.F. USE ONLY

 NET (A–B) $ $  Surplus Deficit  

IF use only I.F. sign

Other Comments: 

OUTGOING

Weekly  Fortnightly  Monthly  (Tick one)

 $ I.F. USE ONLY

 Wages

 Wages

 Benefit

 Benefit

 Part time job

 Paying boarder

 Paying boarder

 Child support

 Family assistance 

 TOTAL B $ $ TOTAL A $ $

How many dependant family do you support financially  ............................................................... 

List automatic payments, direct debits, phone and internet banking transactions

 Company being paid Security used Current balance Payment amount

    

            Total all A/P’s     $
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PRIVACY ACT ACKNOWLEDGEMENT

1.	 I (being each person named below) understand that all personal information (“personal information”) 
Instant Finance NZ Limited (“you”) holds about me, whether now or in the future, will be used for any or all 
of the following purposes: 

	 •	 to process and assess any request for finance I have made with you now or in the future; 

	 •	 for the management, assessment or enforcement by you of any agreement and/or security I have with 
you;

	 •	 to assess my credit worthiness and financial position from time to time; 

	 •	 to collect any outstanding debt from me; 

	 •	 to offer me further finance;

	 •	 to market your products and services to me.

2.	 I authorise you (for any of the purposes listed above) to:

	 •	 make enquiries about me, disclose personal information to any third party and/or obtain information 
about me that you consider necessary from any third party (including but not limited to government 
departments, my employer, my landlord).  In this regard I authorise any such third party to provide to 
you information about me that you consider necessary for such purposes;

	 •	 disclose information about me (where required) to your insurers, potential assignees, credit rating and 
credit reporting agencies including disclosing default information to any credit reporting agency, such 
as Veda Advantage such as Veda Advantage (“Veda”);

	 •	 use any of the information about me for the purposes of informing me from time to time about your 
products and services.

3.	 I understand that I have the right to access and correct personal information held by you by contacting 
you.

4.	 I understand that all information you provide to Veda (including my default information) will be held by 
Veda for its credit reporting service and Veda may give such information to its customers who use its 
service.  I also understand that I may access and correct the information held by Veda by writing to Veda 
at Private Bag 92156, Victoria Street, Auckland.

	
	 Name	 	

	 Signature	 	

	 Date

	
	 Name	 	

	 Signature	 	

	 Date

	
	 Name	 	

	 Signature	 	

	 Date	 	


