BUSHFIRES 2009 STRICTLY CONFIDENTIAL

BUSHFIRE APPLICATION

LOAN -
SMALL BUSINESS

APPLICANTS
As a Sole Trader or Partnership or Trust
Surname

Given Names (in full)

RURAL FINANCE

PO Box 1313

Bendigo Central Vic 3552

Ph 1800 255 925 Fax (03) 5441 8901
rural@ruralfinance.com.au www.ruralfinance.com.au

Relationship

Trading As
OR as a Company
Company Name

As Trustee For

ABN

Trading As

As Trustee For (if applicable)

List Directors

Business Address

Shire/Municipality in which small business is located

Fire Map Ref. (if available)

Type of small business

1/We authorise Rural Finance Corporation of Victoria (“Rural Finance”)
may, for the purposes specified in Rural Finance’s Privacy Statement to
obtain from and/or disclose to:-

- any credit providers, insurers, creditors, debtors and other
persons named in data supplied to or otherwise obtained by Rural
Finance in connection with this Application;

- any person who guarantees or is considering whether to
guarantee my/our obligations to Rural Finance or who is a party to this
Application;

- credit reporting agencies which conduct credit checks, searches
and assessments;

- rating and other authorities and institutions which issue
licences, permits or other rights or benefits which may affect the
operation or financial viability of my/our business or its assets;

- governmental agencies providing me/us with support including
Centrelink;

any consumer or commercial information about or relating to me/us

and my/our business including my/our assets, liabilities, income and/
or expenditure or my/our eligibility for any product, service or assistance
including credit checks, reports and assessments.

Applicant (Print Name/s)*

Signature

Do you employ less than 20 full-time equivalents? Yes No

Has your small business suffered physical damage as a result of the bushfire? Yes No

PRrincIPAL APPLICANT'S CoNTACT NAME AND ADDRESS

Name

Address

Phone Mobile

Are you insured? Yes No Have you made a claim? Yes No
Insurance Company Name

Address Phone

CONSENT AND ACKNOWLEDGEMENT

I/We hereby authorise persons described in this Consent and
Acknowledgement to supply Rural Finance with any further information it
may require.

I/We acknowledge that:-

. Rural Finance’s Privacy Statement is available on its website
and at its offices;

. I/we can gain access to personal information (as defined in the
Information Privacy Act 2000 (Vic)) which Rural Finance holds about me/
us except in certain circumstances specified by legislation;

. failing to provide some or all of the information which Rural
Finance collects about me/us may result in this Application not being
processed or approved.

I/We certify that the information provided by me/us in connection with
this Application is true, correct, accurate, up to date and complete
and acknowledge that Rural Finance relies on the information when
assessing this Application.

I/We appoint the Principal Applicant as my/our agent for all purposes
associated with the application. Rural Finance will be entitled to rely
upon this authority in its dealings with the Principal Applicant and in
processing this Application.

Date

* All parties referred to above must sign this form.

N

Victoria

The Place To Be

Continued over page...
*

Australian Government




DEeTAILS OF LossEs

Item Estimated Cost Expected Amount of
(If insufficient space of Replacement Insurance Recovery Shortfall $
please attach a separate list) $ $

Structures: (itemise)

Stock on Hand:

Office Equipment: (itemise)

Plant & Equipment: (itemise)

Working Tools:

Other:

ToTaL

How is the expected shortfall in the cost of replacements to be met?
Own Funds: $ Loan: $

NOTE: FINANCIAL DATA REGARDING YOUR BUSINESS WILL BE REQUIRED AT THE TIME OF A VISIT BY OUR FIELD STAFF OR SENT TO OUR OFFICE
PRIOR TO ANY DECISION BEING MADE.

V0209



