


(if joint application) 

 

Financial Synergy Limited Consumer Credit Application Form 

 

Applicant 1 Full Name              Date of Birth  

Personal Email Address 1           Mobile Number 

Applicant 2 Full Name              Date of Birth 

Personal Email Address 2           Mobile Number 

Current Residential Address 

 I/We require this loan product to fund my/our insurance(s) as specified in the Loan Request form. 

I/We have considered alternative methods of financing my/our Insurance(s) as specified in the the Loan Request form. 

I/We have determined that this loan product meets my/our requirements to fund my/our Insurance(s) as specified          
in the Loan Request form. 

nsure that  
this product is suitable for your purposes and affordable for you.  The below questions help us understand your needs and your situation  
and will allow us to make an informed decision about your loan.  All the information provided will be kept confidential. 

A. Household Income Monthly after Tax    B.    Household Expenses (per month) 
(just enter numbers, e.g. 2000)                                            (just enter numbers, e.g. 2000) 

Date 

Date 

Signature 

Signature 

Personal Details: 

Please tick 

Your Finances: 

Mortgage/Rent 

Credit Cards/HPs/Loans 

Other (including food, power, phone, 

     rates, excluding insurance costs) 

Total 

Are you aware of any likely changes to your income or expenses over the term of the loan? 
Yes            No                            

If yes, please comment 

  I (we), confirm that the information on this form is true and correct and acknowledge, consent and agree to my (our) personal 
information being used to carry out a credit check with a credit reporting agency for the purpose of making a credit decision. 

This form must be completed prior to submitting Consumer Loan documents to Financial Synergy Ltd (FSL), to enable FSL as a lender to fulfil its 
obligations under the Responsible Lending Code. 

(This includes any investment income). 




