Assetline Capital

BORROWER DECLARATION

COMPLETING THIS FORM

This form is to be completed by the borrower and submitted with all accompanying
supporting documents to apply@assetline.com.au

Assetline Capital and/or its nominees recommends that all applicants and/or
guarantors obtain independent legal and financial advice prior to the acceptance of
proposed credit contract.

APPLICANT DETAILS

Borrowing Entity

Full Name(s)

Business Address

ABN/ACN Years in Operation

INCOME DETAILS

Applicant’s Declared Net Profit Applicant’s Salary/Director’s Fees

From Trading Entity/ABN

BORROWER
DECLARATION

1/We:

Am/are satisfied that |/we are able to meet all obligations of the proposed loan, as well as any
other financial commitments and living expenses without difficulty or hardship.
Acknowledge that Assetline Capital and all its related entities will rely on this declaration in
considering my/our application for approval or rejections.

Have reviewed this document and confirm that it is accurate and reliable.

Am/are aware of all obligations under the credit contact and confirm I/we are able to fully meet
my/vour obligations.

Have carefully reviewed my/our financial position, income and expenses.

Acknowledge that I/we have requested Assetline Capital and all its related entities to assess
the proposed credit contract without standard documentation as such documentation is not
yet ready or available.

Acknowledge and consent to Assetline Capital and all its related entities contacting my/our
named accountant to verify the details as disclosed in this document.

Signature(s) of Borrower

Executed by the Borrower in accordance with Section 127 of the Corporations Act 2001 by
being signed by the person(s) who is/are authorised to sign for the company:

Signature Signature
Date Date

Name Name
Position Held Position Held
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