A4 ANAl
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Tel. 01937 588084 Fax 08456 522403
Email : info @alcapital.co.uk Quote Ref
Finance Proposal Form - Personal
Please complete as fully as possible, sign and fax back to 08456 522403

Mr:Mrs:Ms: please circle First Name Middle Name Last Name
Address
Post Code Telephone (HOME) Telephone (WORK)
Email Mobile Date moved in
Date of Birth Marital Status Married: Single: Divorced: Seperated: Widowed
Are you a UK Passport holder Yes: No Residential Status owner : Tenant : With Parents : With Partner
Previous Address
(if less than 3 yrs)
Post Code Date moved in Residential Status owner : Tenant : With Parents : With Partner
Employment Details
Name of Employer Type of Business
Address
Post Code Telephone Fax
Occupation Date Employment Started
Annual Salary Do you receive a Company Car Allowance Yes:No  How much?
Previous Employer if less than 3 years
Address
Post Code Telephone Fax
Occupation
Bank Details
Bank Branch Sort Code
Account Name Account No Time with Bank
Vehicle Details
Make & Model Colour Trim
Options/Extras Date Required
Funding Option Lease Period Annual Mileage
Payment Profile (x+x Maintenance Yes : No Monthly Payment

| hereby submit this proposal form confirming my intention to lease the above vehicle(s). | understand in order to assess my application for finance you may
search the files of any licensed credit agency who will keep a record of that search. | declare that the above information is true and accurate.

Signed : Name:

Where did you hear about us? (Please circle)
Existing Customer: Recommendation: Email Flyer: Yellow Pages: Search Engine: Website: Search Engine: Other (please state)
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