
Silver Chef Rentals    ABN 33 112 241 522 	 www.silverchef.com.au
Phone: 1800 337 153    Fax: 1800 884 431   Email: applications@silverchef.com.au

EQUIPMENT SUPPLIER

Supplier business name Supplier contact name Contact phone number

BUSINESS INFORMATION

Trading name Installation address

ABN	 ACN

Business phone Suburb 		  State 		  Postcode 

Total years trading When do you require delivery of equipment?

Business type (eg café, restaurant, take away) Do you rent or own your business premises?     Rent     Own

Is your business part of a franchise?  Yes    No Landlord/Property Agent name

Amount Required 	 $ Landlord/Property Agent phone

All applicants must provide the following supporting information
	�Copy of your 

driver’s licence
	�A copy of a document which verifies your name and residential address 

(e.g. rates notice, bank statement, electricity bill, etc)
	�We’ll need to confirm your commercial lease with your landlord 

by phone or you can attach a copy of your signed lease.

For applications over $25,000 the following additional information may be required depending on individual circumstances

For start-up businesses For established businesses

	�Description of equipment to be rented 	�Business feasibility model 
	 Download www.silverchef.com.au/additional

	�Profit & Loss for last financial year

	�Asset and liability statement  
Download www.silverchef.com.au/additional

	�Business profile
	 Download www.silverchef.com.au/additional

Statement by applicant(s) for credit   Please read carefully before signing.

APPLICANT DETAILS – APPLICANT 1

First Name 		              Middle name

Surname		              Date of Birth

	Male    Female 	 Years of industry experience

Drivers Licence No.			   Exp date

Drivers Card No. (NSW)		

Medicare Card No.			   Position on card

Mobile/Phone

Email

Preferred method of contact 	   Phone          SMS		  Email

Home Address

Suburb 		  State 		  Postcode 

 Renting    Own    Home value $ 	 Mortgage $

Previous Home Address If at current address less than 12 months

Suburb 		  State 		  Postcode

Security Question: City & country of birth

APPLICANT DETAILS – APPLICANT 2

First Name 		              Middle name

Surname		              Date of Birth

	Male    Female 	 Years of industry experience

Drivers Licence No.			   Exp date

Drivers Card No. (NSW)		

Medicare Card No.			   Position on card

Mobile/Phone

Email

Preferred method of contact 	   Phone          SMS		  Email

Home Address

Suburb 		  State 		  Postcode 

 Renting    Own    Home value $ 	 Mortgage $

Previous Home Address If at current address less than 12 months

Suburb 		  State 		  Postcode

Security Question: City & country of birth

We will contact this person to confirm your lease agreement

For more than two applicants, please complete ‘Applicant details’ section on an additional form and sign.

1. �Giving information to a Credit Reporting Agency (Section 18E(8)(c) Privacy Act 1988) Silver Chef Rentals Pty Ltd 
has informed me/us that it may give certain personal information about me/us to a Credit Reporting Agency.

2. �Agreement that Silver Chef Rentals Pty Ltd may seek Consumer Credit information (Section 18K(1)(b), Privacy Act 
1988) If Silver Chef Rental Pty Ltd considers it relevant to assessing my/our application for commercial credit, I/we 
agree to Silver Chef Rentals Pty Ltd obtaining from a credit reporting agency a credit report containing personal 
credit information about me/us in relation to commercial credit provided by Silver Chef Rentals Pty Ltd.

Notice of disclosure of your credit information to a credit reporting agency.
Under Section 18E(8)(c) of the Privacy Act, Silver Chef Rentals Pty Ltd is allowed to give a credit reporting agency, 
personal information about your credit application. The information which may be given to an agency is covered 
by Section 18E(1) of the Act and includes: • Identity particulars • The fact that you have applied for credit and the 
amount •  The fact that Silver Chef Rentals Pty Ltd is a credit provider to you •  Payments which become overdue 
more than 60 days and for which collection has commenced • Advice that payments are no longer overdue • 
Cheques drawn by you which have been dishonoured more than once.
You hereby certify that the information you have provided is true and correct and you acknowledge that we 
are relying upon such information to assess this application.

Applicant 1      I have read, understood and accept these conditions

Applicant 2      I have read, understood and accept these conditions

Name

Signature

Date

Name

Signature

Date

APPLY BY EMAIL: applications@silverchef.com.au APPLY BY FAX: 1800 884 431

RENT-TRY-BUY® APPLICATION
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