
Other Loan Facilities

Account No. Loan Type Frequency TermItem/
Purpose

Carry-On Facility

Limit
$

Surname Given Names

BORROWERS

Company

Address

Postcode

Account No. Type of Facility
eg. O/D, Bank Bills

Currently
Drawn To

Estimated
Average Annual

O/D
$

Interest
Rate

Account
Review Date

Amount
Owing

$
Interest

Rate
Review

Date
Instalments

$

(Please note that non-farm business loans are to be excluded eg personal vehicles and off-farm investment.  Dairy
Deregulation loans are also to be excluded.)

I, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Located at . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

in my capacity as . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . confirm the foregoing information to be true and correct
and agree to continue to support this enterprise for a further 12 months unless default occurs.

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date
Bank StampJanuary 2005

S t r i c t l y  C o n f i d e n t i a l

Exceptional Circumstances

INTEREST SUBSIDY SUPPORT
LENDER CERTIFICATION

This Certificate should be completed by the Lender then returned to the applicant for submission 
to Rural Finance with the completed application.

Rural Finance
Corporation of Victoria
57 View Street
Bendigo
Postal Address
PO Box 1313
Bendigo Central  3552
Telephone (03) 5448 2600
Facsimile (03) 5441 8901
Email admin@ruralfinance.com.au
Website www.ruralfinance.com.au


