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 Money Warehouse  

ABN 38 316 425 464

Suite 37, 20-28 Maddox Street, Alexandria NSW 2015 

PO Box 6336, Alexandria NSW 2015
P: 1300 38 39 40 

F: 1300 65 45 31

	Personal Details – Applicant 1


 Title

Surname

	     
	
	     


 First Name

Middle Name

	     
	
	     


Are you on probation?

     Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

Length of probationary period remaining:          
 Maiden Name
	     
	
	First Home Buyer?   Y  FORMCHECKBOX 
   N  FORMCHECKBOX 



Date of Birth
 Gender 

Permanent Resident?

     
Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

 Drivers License #
  
      Date of Issue
     Expiry Date

	     
	
	     
	
	


Single  FORMCHECKBOX 
  Married  FORMCHECKBOX 
 Defacto  FORMCHECKBOX 

 Marital Status
                      No. of Dependants   Age(s) 

 Home Phone

         Work Phone

	     
	
	     


Mobile Number

         Fax Number
 

	     
	
	     


Work E-mail Address
 FORMCHECKBOX 
 Preferred?

	     


Personal E-mail Address
 FORMCHECKBOX 
 Preferred?

	     


	Address Details (min 3 year history)


Current Address
	No. & Street
	     

	Suburb
	     

	State 
	     
	Postcode
	     


	Date moved in
	     


 FORMCHECKBOX 
 Own Home   FORMCHECKBOX 
 Renting  ($     per month)  FORMCHECKBOX 
 Boarding

 FORMCHECKBOX 
 Other (     
Previous Address
	No. & Street
	     

	Suburb
	     

	State
	     
	Postcode
	     


	Date moved in
	     
	Date moved out
	     


	Employment Details Applicant 1


Occupation

	     


Full Time  FORMCHECKBOX 
   Part Time  FORMCHECKBOX 
   Casual  FORMCHECKBOX 
   Self Employed  FORMCHECKBOX 
 

Home Duties  FORMCHECKBOX 
   Other  FORMCHECKBOX 
 (     )
Current Employer
	Name
	     

	No. & Street
	     

	State
	     
	Postcode
	     

	Contact name
	     
	Phone
	     


     
     
	Start Date
	     


After Tax Yearly  FORMCHECKBOX 
 Monthly  FORMCHECKBOX 
 Weekly  FORMCHECKBOX 
       Before tax annual
	$AUD
	     
	
	$AUD
	     


Previous Employer

	Name
	     

	No. & Street
	     

	State
	     
	Postcode
	     

	Contact name
	     
	Phone
	     


	Previous job title
	     

	Start Date
	     
	      End Date
	     


Self Employed Only:

	Company Name
	     

	Trading As
	     


	ABN/ACN
	     

	Time Trading
	      Years,       Months


	 Other Income Details


Family Assistance

Permanent Pension applicable? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	$        per fortnight (excluding rent assistance)

	Type
	     
	Amount (f/n)
	$     

	Current Rental Income
	$      Gross per week

	Proposed Rental Income
	$      Gross per week


  Other Income 
Frequency  FORMCHECKBOX 
Annual   FORMCHECKBOX 
 Monthly  FORMCHECKBOX 
 Weekly
	Type
	     
	  Amount
	$     

	Type
	     
	  Amount
	$     


	Personal Details – Applicant 2


 Title

Surname

	     
	
	     


 First Name

Middle Name

	     
	
	     


 Maiden Name
	     
	
	First Home Buyer?   Y  FORMCHECKBOX 
   N  FORMCHECKBOX 



 Date of Birth
 Gender 

Permanent Resident?

     
Male  FORMCHECKBOX 
 F/male  FORMCHECKBOX 

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

 Drivers License #
  
      Date of Issue
     Expiry Date

	     
	
	     
	
	     


     
     
 Marital Status
 
        No. of Dependants    Age(s) 

Single  FORMCHECKBOX 
  Married  FORMCHECKBOX 
 Defacto  FORMCHECKBOX 

 Home Phone

         Work Phone

	     
	
	     


Mobile Number

         Fax Number
 

	     
	
	     


Work E-mail Address
 FORMCHECKBOX 
 Preferred?

	     


Personal E-mail Address
 FORMCHECKBOX 
 Preferred?

	     


	Address Details (min 3 year history)


Current Address
	No. & Street
	     

	Suburb
	     


	State 
	     
	Postcode
	     


	Date moved in
	     


 FORMCHECKBOX 
 Own Home   FORMCHECKBOX 
 Renting  ($     per month)  FORMCHECKBOX 
 Boarding

 FORMCHECKBOX 
 Other (     )
Previous Address
	No. & Street
	     

	Suburb
	     

	State
	     
	Postcode
	     


	Date moved in
	     
	Date moved out
	     


	Employment Details Applicant 2


Full Time  FORMCHECKBOX 
   Part Time  FORMCHECKBOX 
   Casual  FORMCHECKBOX 
   Self Employed  FORMCHECKBOX 
 

Home Duties  FORMCHECKBOX 
   Other  FORMCHECKBOX 
 (     )
Occupation

	     


Are you on probation?

     Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

Length of probationary period remaining:          
Current Employer
	Name
	     

	No. & Street
	     

	State
	     
	Postcode
	     

	Contact name
	     
	Phone
	     


	Start Date
	     


After Tax Yearly  FORMCHECKBOX 
 Monthly  FORMCHECKBOX 
 Weekly  FORMCHECKBOX 
       Before tax annual
	$AUD
	     
	
	$AUD
	     


Previous Employer

	Name
	     

	No. & Street
	     

	State
	     
	Postcode
	     

	Contact name
	     
	Phone
	     


	Previous job title
	     

	Start Date
	     
	      End Date
	     


Self Employed Only:

	Company Name
	     

	Trading As
	     


	ABN/ACN
	     

	Time Trading
	      Years,       Months


	 Other Income Details


Family Assistance

	$        per fortnight (excluding rent assistance)


Permanent Pension applicable? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	 Type
	     
	Amount (f/n)
	$     


	Current Rental Income
	$      Gross per week

	Proposed Rental Income
	$      Gross per week


 Other Income 
Frequency  FORMCHECKBOX 
Annual   FORMCHECKBOX 
 Monthly  FORMCHECKBOX 
 Weekly
	Type
	     
	  Amount
	$     

	Type
	     
	  Amount
	$     


	Assets


	Own Home
	      App 1 FORMCHECKBOX 
    App 2  FORMCHECKBOX 
   Joint  FORMCHECKBOX 


	No. & Street
	     

	Suburb
	     

	State
	     
	Postcode
	     

	Property Value:      


	Investment Property 1
	App 1  FORMCHECKBOX 
 App 2  FORMCHECKBOX 
 Joint  FORMCHECKBOX 


	No. & Street
	     

	Suburb
	     

	State
	     
	Postcode
	     

	Date Purchased: 
	     
	Value:
	$     


	Investment Property 2
	App1  FORMCHECKBOX 
 App 2  FORMCHECKBOX 
 Joint  FORMCHECKBOX 


	No.& Street
	     

	Suburb
	     

	State
	     
	Postcode
	     

	Date Purchased: 
	     
	Value:
	$     


(If you have more than 3 properties, please copy this page)
Cash and Shares





	Lender/ Institution
	BSB
	Account #
	Amount
	Applicant
(select)

	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 



Superannuation
	Institution
	Value
	Applicant (select)

	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 



Motor Vehicles
	Make
	Year
	Value
	Applicant (select)

	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 



Other Assets
	Type
	Value
	Applicant 

(select)

	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 



	Liabilities


	Account Number:      
	To be paid out? Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


	Type: House  FORMCHECKBOX 
   Unit  FORMCHECKBOX 
    Townhouse  FORMCHECKBOX 
   Vacant Land  FORMCHECKBOX 


	Lender
	Limit
	Balance
	Mthly Payment

	     
	     
	     
	     

	     
	     
	     
	     


	Account Number:      
	To be paid out? Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


	Type: House  FORMCHECKBOX 
   Unit  FORMCHECKBOX 
    Townhouse  FORMCHECKBOX 
   Vacant Land  FORMCHECKBOX 


	Lender
	Limit
	Balance
	Mthly Payment

	     
	     
	     
	     

	     
	     
	     
	     


	Account Number:       
	To be paid out? Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


	Type: House  FORMCHECKBOX 
   Unit  FORMCHECKBOX 
    Townhouse  FORMCHECKBOX 
   Vacant Land  FORMCHECKBOX 


	Lender
	Limit
	Balance
	Mthly Payment

	     
	     
	     
	     

	     
	     
	     
	     


(If you have more than 3 properties, please copy this page)

Credit Cards/ Store Cards

	Lender/ Institution
	Type (select)
	Limit
	Balance
	Applicant
(select)

	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 



Personal Loans
	Lender/ Institution
	Monthly Payment
	Limit
	Balance
	Applicant
(select)

	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 



Car Loans
	Lender/ Institution
	Monthly Payment
	Limit
	Balance
	Applicant
(select)

	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 



Comments:
     
	Solicitor’s / Conveyancer’s Details


	Company:      
	Contact Name:      

	No. & Street
	     

	Suburb
	     

	State 
	     
	Postcode
	     


	Accountant’s Details (Self Employed Borrowers)


	Company:      
	Contact Name:      

	No. & Street
	     

	Suburb
	     

	State 
	     
	Postcode
	     








