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WHOLESALEAUTOS LTD 0800 462 627
EMAIL/FAX
HEAD OFFICE TELEPHONE NUMBERS EMAIL/FAX
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PRIVACY DECLARATION (Privacy Act ' 2020 )

I/We declare that all information provided on this Application Form is true and correct. I/We understand that Credit Checks and PPSR Checks will
be obtained to enable the processing of this Application. I/We declare that no money is owed on the security being provided other than that, which
has been stated. I/We declare that | am/we are not un-discharged bankrupts. I/We irrevocably agree that G-Mana Wholesale Autos Ltd may give
to and seek from credit providers, credit reporting agencies, my/our employer/s, relative/s or other named person/s such personal, financial and
commercial information as is necessary relating to this credit application, the administration of any loan and any ongoing debt recovery. 1/We
acknowledge that any costs relating to debt recovery are payable to me/us and that a default may be recorded against my/our credit history for non-
payment of debt/s incurred with G-Mana Wholesale Autos Ltd. 1/We understand and agree that the information on this form maybe exchanged with
other credit providers or other third parties to assist the recovery of my/our debt.

Advert: ORadio Samoa Q531PI Samoa OSamoa Times UOReferral Q1593 Tongan

QTV Samoa UOTV Tonga QAlo Paper UMapa Radio OKele’a Q531PITonga QOther
Last Name: First Name:

Second Name: Date of Birth: / /
Gender: Licence No:

Licence Check Report Authorised by Customer: Q Yes O No

Residential Address:

Telephone (Hm): (WKk): Mob:

Employer: Occupation:

Marital Status: UMarried UDe-Facto  QSeparated UsSingle QoOther

Main Applicant’s signature: Date: _ [ I
Last Name: First Name:

Second Name: Date of Birth: / /
Gender: Licence No:

Licence Check Report Authorised by Customer: Q Yes O No

Residential Address:

Telephone (Hm): (WKk): Mob:

Employer: Occupation:

Marital Status: UMarried UDe-Facto QSeparated USingle QoOther

2nd Applicant's signature: Date: / /




