
Contacting MHF
Office  Unit 2-3 / 26 Argyle Street, Albion QLD 4010
PO Box 11 Albion QLD 4110

Phone toll free 1300 884 145    Fax +61 7 3256 1071
Email  adrienne@mhf.com.au

Application for Finance

Borrowers Name ____________________________________________________________ABN/ACN ______________________________

Business Trading Address ____________________________________________________State ______________Postcode ___________ 

Business Postal Address _____________________________________________________State ______________Postcode ___________ 

Business Contact Name ______________________________________ Phone (      ) _________________ Fax (      ) ___________________ 

Business Email Address ______________________________________ Business Website Address _______________________________

Bank and Branch ______________________BSB __________________ Account Number _______________________________________

Nature of Business __________________________________________ Years established (current owner) ________________________

Accountant’s Name _________________________________________ Contact ____________________ Fax (      ) ___________________

Location of Equipment (if diffent from above) _________________________________________________________________________

Type of Entity         Company      Partnership      Sole Trader      Employed      Govt Dept      Other

Details of Director/Partner/Individual/Guarantor - Please provide business cards

1. Full Name _______________________________________ Drivers Licence No. __________________ Date of Birth _________________

Current Address _______________________________________________________________________ Years at Location _____________

Premises         Owned      Leased    If Owned, Market Value $ ________________Mortgage Amount $ _______________

2. Full Name _______________________________________ Drivers Licence No. __________________ Date of Birth _________________

Current Address _______________________________________________________________________ Years at Location _____________

Premises         Owned      Leased    If Owned, Market Value $ ________________Mortgage Amount $ _______________

Trade References

1. Contact Name ___________________ Organisation __________________ Phone _________________Fax _______________

2. Contact Name ___________________ Organisation __________________ Phone _________________Fax _______________

3. Contact Name ___________________ Organisation __________________ Phone _________________Fax _______________

Salesman’s Name _______________________________________________________________________ Phone (      ) ________________

Description of the Equipment ________________________________ Price of the Equipment $ ________________________________

Insurance Details

Insurance Company.Insurance Broker ________________________ Policy Number ___________________Expiry Date _________

ABN 63 683 177 387


