
 
 
 
 
 

BUSINESS  APPLICATION 
Fax to (09) 4106027 or email to iflassoc@ihug.co.nz 
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Completion of this form gives us preliminary details to help us be better informed before we
contact you. Further details may be required before a full assessment can be made.  
Details of you the borrower/applicant 

Full Name(s) eg Company Name, Trading Name, Full Name(s) of key directors 

ick applicable category 
   Sole Trader                     Partnership               Company                 Trust  

rading Address                                                              Postal Address (if different from trading address) 
 

 

 

 
 

 

elephone Numbers (include STD codes) and Mobile Numbers. Include email address and fax number 

riefly describe your business – what you do, estimated turnover, estimated profit before tax. 

ho is your bank?     Have they turned you down?                  
ow much do you wish to borrow?                            What for?                                                

hat security (collateral) do you have to offer?                                                                      
hat is it’s approximate value?                                                                                             


