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Equipment Supplier (If Known)

Supplier Business Name Supplier Contact Name Supplier Contact Number

BUSINESS INFORMATION

Trading Name

ABN ACN

Total Years Trading

Nature Of Business (E.g. Civil, Mining)

      Pty Ltd         Limited         Sole Trader         Trust*         Partnership

Type Of Trustee*                   Company             Individual

If Individual, Please Provide Full Name

APPLICANT DETAILS - APPLICANT 1

First Name			   Middle Name

Surname				    Date Of Birth

       Male	           Female Years Of Industry Exp.

City And Country Of Birth

Drivers Licence No.			   Exp. Date

Drivers Card No. (NSW)

Medicare Card No.

Position On Card			                     Exp. Date

Mobile/Phone

Email

Home Address

Suburb			   State		  Postcode

       Renting	       Own Home

Previous Home Address (If At Current Address Less Than 12 Months)

Suburb			   State		  Postcode

APPLICANT DETAILS - APPLICANT 2

First Name			   Middle Name

Surname				    Date Of Birth

       Male	            Female	 Years Of Industry Exp.

City And Country Of Birth

Drivers Licence No.			   Exp. Date

Drivers Card No. (NSW)

Medicare Card No.

Position On Card			                     Exp. Date

Mobile/Phone

Email

Home Address

Suburb			   State		  Postcode

       Renting	       Own Home

Previous Home Address (If At Current Address Less Than 12 Months)

Suburb			   State		  Postcode

Amount Required $

Business Phone Number

Installation Address

Suburb			   State		  Postcode

Do You Rent Or Own Your Business Premises?         Rent         Own

We Will Contact This Person To Confirm Your Lease Agreement.
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ALL APPLICANTS MUST PROVIDE THE FOLLOWING SUPPORTING INFORMATION IN COLOUR

Copy of your driver’s licence 
and Medicare card.

A copy of a document which 
your name and residential 
address (e.g. rates notice, 
bank statement, electricity 
bill, etc).

We’ll need to your work 
source by phone or you can 
attach a copy of yourwork 
contract/PO.

If not born in Australia or
New Zealand, a copy of your
AU/NZ Passport or Visa.

PRIVACY ACKNOWLEDGMENT - PLEASE TICK THE CHECKBOX AND READ CAREFULLY BEFORE SIGNING

Credit Reporting Policy – YellowGate Group Pty Ltd (YGG) collects and uses your credit-related 
information in order to assess your application for commercial credit (or assess your application 
to be a guarantor in relation to such credit), for securitisation-related purposes,for our internal 
management purposes that are directly related to the management of commercial credit, 
where we reasonably believe that you have committed a serious credit infringement, and where 
otherwise required or permitted by law. You can view our Credit Reporting Policy and Privacy 
Policy Statement on our website or ask us for a copy. As a responsible credit provider, information 
captured as part of this application process will be used by YGG to assess your application and 
authenticate your identity. You authorise YGG to access the applicants, hirer and guarantors 
consumer and commercial credit files.

Types of information collected - may collect and hold various information related to your assets 
and position, including income details, expense details, asset values and taxation information. 
YGG may give a credit reporting agency such as Equifax, personal information about your credit 
application. The information which may be given to an agency includes: • Identity particulars • 
The fact that you have applied for credit and the amount • The fact that YGG is a credit provider to 
you • Repayment history information • In circumstances, default information (including payment 
information if you pay a defaulted amount previously listed with a credit reporting body) • Advice 
that payments are no longer overdue • In circumstances, our opinion that you have committed a 
serious credit infringement and the fact that credit provided to you has been paid or otherwise 
discharged (including the date of discharge).

APPLICANT 1

Name

Signature

Date

APPLICANT 2

Name

Signature

Date

I/We hereby agree that I/we are authorised to provide the details entered and that the 
details are accurate and that my/our information will be checked with the issue or Official 
Record Holder.

APPLY BY EMAIL - apply@ygg.com.au
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