Assetline Capital ACCOUNTANT DECLARATION

COMPLETING THIS FORM This form is to be completed by your accountant and submitted with all
accompanying supporting documents to apply@assetline.com.au

APPLICANT DETAILS Borrowing Entity

Individual Guarantor(s)

ABN/ACN Years in Operation
LOAN DETAILS Loan Amount Interest Rate
Loan Term Monthly Repayments
ACCOUNTANT DETAILS | am a member of an industry professional body
[ CPAAustralia [ Chartered Accountants [J Institute of Public Accountants [ Other
Organisation Name Full Name
Registration Number Period for which | have acted for the applicant
Email Phone Number
ACCOUNTANT « | have acted for the applicant for the period outlined above. | still act in this capacity.
« To my knowledge, there are no factors that should adversely influence the applicant’s ability to
DECLARATION meet monthly loan repayments as outlined in this document.

« | confirm | have no conflict of interest in providing this declaration.
« | confirm | have no financial gain from the advancement of the loan should it be approved.
« | am aware the applicant(s) have completed a self-declaration of income as part of their
application for finance and | have sighted this document.
« lacknowledge that Assetline Capital may contact me to discuss the details of this declaration.
« | confirm the applicant(s) are registered tax payers with the Australian Tax Office and |
was involved in the preparation and lodgement of their most recent lodged tax return with
the tax office.

Signature of Accounant

Signature Signature
Date Date
Name Name
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