
 

 

Name of Business: _______________________________________ Company No. __________________ 
 

 Company  Incorporated Society  Incorporated charitable trust board  Private Individual   

 Partnership        Trust                               Other (specify ________________________________________________________________________ 

 
Trading Address _______________________________________________________________________________________ 

Postal Address _______________________________________________________________________________________ 

Phone Number __________________________________  Mobile: ___________________________________________ 

Email Address 

 
_______________________________________________________________________________________ 

Nature of Business               _______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Directors / Shareholders / Partners Details (each of whom shall be the person acting for the purposes of the Personal Properties Securities Act 199) 

 
1. Full Name __________________________ Address  __________________________________         D.O.B. ______________ 

         Phone __________________________   __________________________________           

2. Full Name __________________________ Address  __________________________________         D.O.B. ______________ 

         Phone __________________________   __________________________________          

3. Full Name __________________________ Address  __________________________________         D.O.B. ______________ 

         Phone __________________________   __________________________________         

    
 

Bank & Branch ____________________________________________   Account No._________________________________________ 

  
Solicitor(s) 
 

_______________________________________________________________________________________ 

Accountant(s) _______________________________________________________________________________________ 

Insurers _______________________________________________________________________________________ 
 
NB:For Limited Liability Companies, guarantors should complete a personal application for credit. 

      For partnerships, each partner should complete a personal application for credit. 
  

I / We warrant that the information in this 
application is true and correct 

The Privacy Act 1993 
1/we authorise Stevens Motors to collect, retain and use personal information about me/us, for the 
purposes of:  

Signed: ________________________________ 

➡ Assessing my/our credit worthiness; 
➡ Attending to the financing, whether directly or indirectly, of my/our contract(s) and enforcing 
Stevens Motors rights there under; 
➡ Marketing and/or informing me/us about the goods and services provided by Stevens Motors 

Name:   ________________________________ 

I/we authorise Stevens Motors to collect from credit reporting agencies, credit providers, my/our 
employer(s), accountant(s), relative, or other person(s) such personal, financial and commercial information 
about me for the said purposes. 
I/we authorise Stevens Motors to provide this information 

Title / Position: __________________________ 

 

➡ To any person for the forgoing purposes; 
➡ To employees and agents of Stevens Motors and any other person, in any ordinary course of 
business, for any of the foregoing purposes; 
➡To credit agencies for the purpose of maintaining proper or effective records 
I/we acknowledge that if I/we do not provide all or any part of the information requested on this application  

Date:                 /              / 

 

form, my/our application for finance may be declined. I/we further acknowledge that, pursuant to the 
Privacy Act 1993. I/we have a right of access to information collected by Stevens Motors about me/us and 
to request that this information be corrected. The information will be held at the office of Stevens Motors, 
434 High St, Lower Hutt. 

 

Application for Credit 


