e Address
fu nd I ng Level 9, Gateway Building

50 Appel Street
Surfers Paradise QLD 4217

Postal
PO Box 5735

Accountants comc alo 57z

Contact us

1300 44 3319

o
Dec I a ra t I o n loanservices@funding.com.au
funding.com.au

To be completed by accountant

Applicant Details
Applicants Name

Business Address State Postcode

Trading Name ABN / ACN if company

Recent Financial Results

Year Net Profit Before Tax Owners Salary
$ $
$ $
$ $
Is this business the applicant’s principal source of income? Yes No

Is there any other information you wish to provide?




Accountants Declaration funding

Accountant Declaration

I confirm that the information is accurate and current as at the time of signing this declaration. | make no
comment on the client’s ability to make repayments under any credit arrangement. Accounts have been
prepared based on the documentary evidence provided by the client.

| am currently a member of
Membership No.

Australian Society Certified Practicing Accountants (cpa) Tax Pracitioner Board Registration No.

Chartered Accountants in Australia and New Zealand

National Institute of Public Accountants

Other
Full Name of Accountant Accountants Firm & ABN
Address of practice State Postcode
Email Address Phone Number

Print Name Signature Date
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