THE LEDEN GROUP

M O | [ V. E

BUSINESS PROPOSAL FORM

Company
Name:

Address

Contact
Name:

Fax Number:

Nature of
Business:

Title: Forename(s):

Date of Birth: Marital Status:

Address:

Post Code:

Residential Status

(Please Indicate) Homeowner

Address:

Address:

Title: Forename(s):

Date of Birth:

Address:

Post Code:

Residential Status

(Please Indicate) Homeowner

Address:

Address:

Marital Status:

Date
Established:

Telephone
Number:

E-mail
Address:

Annual
Turnover:

Years at
Address:

Tenant

Post Code:
Post Code:
Years at
Address:
Tenant

Post Code:

Post Code:

0845 643 93lI

QUIRIES@LEDEN.CO,UK

BVRIA

Leasing Broker Member

If less than five years at current address please confirm previous address details:

If less than five years at current address please confirm previous address details:

Company
Number:
Post Code:
Surname:
Home Tel:
(Landline)
No. of
Dependents:
Months at
Address:
Living with
Parents
Years at
Address:
Years at
Address:
Surname:
Home Tel:
(Landline)
No. of
Dependents:
Months at
Address:
Living with
Parents
Years at
Address:
Years at
Address:



Account Name: Account Number Sort Code: - -

Bank Name: Banks Address:

Bank - Post Code: Time With Bank:

Vehicle Details: Options:
Contract Monthly Initial c Quote
Length: Rental: Payment: No.:

. . Excess .
Mileage: Mileage: Maintenance
Additional
Information:

The information that you have provided on this form will be disclosed to the lender for the purpose of considering this credit application. Lenders may use this information to
carry out searches with credit reference agencies. A record of these searches will be kept and may be used by other lenders in assessing applications from you in the future.

Signature: Name: Date:

BVRIA

Leasing Broker Member

THE LEDEN GROUP ) 0845 643 93l

A UTOMOT _ \ ,};«" ENQUIRIES@LEDEN.CO.UK




