Novated Lease Application

¢ NOVATED LEASING
: DRIVE WITH CONFIDENCE

TF

| To: Toyota Fleet Management Novated Leasing Centre

| Consultant |

APPLICANT’S PERSONAL DETAILS REFEREE DETAILS (MUST BE LISTED)

TFM Quote Number

Full name of Referee (not living with you)

Title Surname Relationship to you (must reside within Australia)
First name Middle name(s) Address
Date of birth Gender

|

[J Male [J Female

[J Other

Contact phone number

Drivers licence no. State of issue Expiry date

[ |

| ) ) 1

Email address

Licence card number

Marital status

Number of Dependants (if left blank, assumes 0 dependants)

Residency status

| Australian citizen [] Permanent resident” [] | Temporary visa' []

‘Please provide a copy of your current Passport & Visa with your application

Preferred email address

Secondary email address
(must be personal email address if work email used above)

Current residential address

Time at current address

Previous address (if less than 5 years at current address)

Time at current address

Home phone number Mobile number

¢ )

Current residential status

Own home

Buying/
outright 0 0

Mortgage Renting [

Board []

If renting, buying or boarding, specify the following details:
Name of landlord/agent/mortgagee

APPLICANT’S EMPLOYMENT DETAILS

Name of employer

Employer’s address

Employer’s phone number Payroll number
[ | |

Employer’s email address

Occupation

Commencement date

Gross salary (per annum)

L E |
Employment status

Full time [J Part time [] | Contractor [

Specify contract end date / /

Payroll Frequency

| Monthly []

| Fortnightly [ | Weekly [J Irregular [J |

Previous employer’s name
(if less than 3 years with current employer)

Previous employer’s address

Previous position

Phone number

I

Time with previous employer Gross salary (per annum)

| | E |




LIABILITIES STATEMENT (WHAT YOU OWE)

PROPERTY INFORMATION (Residential and Investment)

Name of Redraw/Offs t Current Monthly Rental Total Monthly
Card/Plan type Financial Institution Ay Vellis Available Balance Owing Income Repayment
Residential Home $ $ $ N/A
Investment Properties (all) $ $ $ $

RENT/BOARD/EMPLOYER ACCOMMODATION

Your Household
Monthly Repayment

$
PERSONAL LOAN/CREDIT CARD INCLUDING STORE CARD/INTEREST FREE PAYMENT PLANS/BUY NOW PAY LATER

Type of Accommodation Name of Provider

Total Monthly

Finance Type Name of Financial Institution or Provider Credit Limit Balance owing Repayment

EXISTING CAR LOANS/NOVATED LEASES

Name of
Car Registration Financial Replacing? CarValue Original Loan Balance owin Total Monthly
or Contract Number Institution or FEeE Amount 9 Repayment
Provider
Yes No
Yes No

HOUSEHOLD ASSET STATEMENT (WHAT YOU OWN) HOUSEHOLD MONTHLY EXPENSES

Savings/cash $ Total monthly living expenses $ pm
Residence $ 0.00

Investment property(ies) $ 0.00
Furniture/Fittings $ Gross income $ pm
Motor vehicle(s) $ Net Income (after tax) $ pm
Personal effe ts, jewellery, etc. | $ Other $ pm
Shares/Crypto $ income $ pm
Other $ Spousal Income (aftertax) | $ pm
Total $ 0.00 Evidence of spousal income may be required to support application

FORESEEABLE CHANGES CHECK

Are there any foreseeable changes to your circumstances

that will impact your ability to service your lease? Yes No

If yes, please provide details
(If blank we assume No)

DECLARATION AND AUTHORISATION BY CREDIT APPLICANT

The Applicant warrants that:

1. to the best of their knowledge, the information above is true and correct; and
2. they are not an undischarged bankrupt.

The Applicant authorises and directs that any credit provided to the Applicant in accordance with this Application be applied
in payment for the vehicle described above.

Signed by

Date signed Print name

Please return the completed form to: novatedsales@tfal.com.au

1300 888 872 toyotafleetmanagement.com.au

Toyota Fleet Management is a division of Toyota Finance Australia Limited ABN 48 002 435 181,
AFSL and Australian Credit Licence 392536. A member of the Toyota Group of companies. TFMO023_NFL (03/25)
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