THE LEDEN GROUP 0845 643 93!l
AUTOMOTIVE o :‘1 g

PERSONAL PROPOSAL FORM

Title: Forename(s): Surname:
Date of Birth: Marital Status: ?LoaI:deI;\eeI;
Mobile: Email:
Address Dependent
Post Code: X::::sast: T\:l:l':-:ss ::t

Residential Status Homeowner Tenant Living with
(Please Indicate) Parents

Mortgage / Rent - Other Loans - Car Allowance -
Monthly Amount: Monthly Amount: if applicable:
If less than five years at current address please confirm previous address details:

Address: Post Code: Z::::sa;
Address: Post Code: X::::;t_
Job Title: Years at: Months at:
Company Address:

Name: .

Gross
Post Code: Telﬂaﬁone Annual Ne;::::rt.hly
’ Salary: Y:

If less than three years at current Employer please confirm previous Employment History — Any additional history can be emailed to ino@leden.co.uk

Months at:

Job Title: Years at:
Company Address:
Name:
Gross
Post Code: Telephone Annual £ Net Monthly £
No: Salary:
Salary:
Account Name: Account Number Sort Code: - -
Bank Name: Banks Address:
Bank - Post Code: Time With Bank:
Vehicle Details: Options:
Contract Monthly Initial Quote
Length: Rental: Payment: No.:
Mileage: E_xcess Maintenance
Mileage:
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.

BVRIA

Leasing Broker Member

Signature: Name:


mailto:ino@leden.co.uk

