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FOR BROKER		Introducer Details			PLEASE COMPLETE IN BLACK INK CAPITALS



Company:						ARI Number:

Contact name:					Email:

Full Address:

									Post Code:

Tel:							Fax:
Please include international direct dial codes.				Please include international direct dial codes.












SECTION 1:			Applicants Details				Please complete in full.



Company Name / Applicant Name:						
If sole Trader or Individual, please give full name. If a company that is not yet incorporated, please state proposed company name:

Contact name: Mr/Mrs/Miss					

Full Postal Address: (For contact in this matter)

County or Province:

Country:						Postal or Zip Code:

Tele:							Fax:
Please include international direct dial codes.				Please include international direct dial codes.

Email:							Web Site: 
















SECTION 2:		If Applicant is a Limited Company	If applicant is Sole Trader or 
Partnership,  please go to Section 3.			



Company Registration Number:						
If not yet incorporated, please state “Not Yet Incorporated”

Authorised Capital:					Fully Paid Capital:			
Please state currency						Please state currency

Registered Office Address:

County or Province:

Country:						Postal or Zip Code:

Tele: (if different)						Fax: (if different)	
Please include international direct dial codes.				Please include international direct dial codes.

Date of Incorporation:				Is the Company currently trading?	YES / NO
If the Company has not traded in the last 12 months, or if the Company has experienced any ‘dormant’ periods in the last 6 years, please provide details and explanations:


When did the Company commence trading? (If different from Date of Incorporation)

Does the Company trade from this registered office address?		YES  /  NO

Please state main business activity:



























SECTION 3:		If Applicant is a Sole Trader		If Applicant is an individual and not in
Or Partnership				business, please go to Section 4			




Date trading commenced:						
If not trading, please state “Not Trading”

Home Address:
If Partnership, please state home address of Senior Partner.

County or Province:

Country:						Postal or Zip Code:

Tele: 							Fax:	
Please include international direct dial codes.				Please include international direct dial codes.

How long at above address:				years				months

Please state main business activity of Applicant:



























SECTION 4:		If Applicant is an Individual		



Country of Birth:						Date of Birth:

Country of Official Residence:				Resident since:

Please give details of all Passports held:



















SECTION 5:		Financial Information about		ALL APPLICANTS
The Applicant				PLEASE COMPLETE THIS SECTION



Has the Applicant ever had credit difficulties?					YES  /  NO

Has the Applicant ever received any Court Judgements
or Credit Defaults as a result of Legal Process?					YES  /  NO

Has the Applicant made a similar application for credit 
(or application for a similar facility) in the past 12 months?			YES  /  NO

Has the Applicant every applied for credit and been refused?			YES  /  NO
If YES, please give full details:




Has the Applicant made any current duplicate applications
to any other Bank or Funder in connection with this Project?			YES  /  NO
If YES, please give details of other Banks or Financial institutions who 
have received applications:


































SECTION 4:		Financial Information about		PLEASE COMPLETE THIS SECTION
The Applicant

INFORMATION ON THE PROJECT


SECTION 6:		Existing Project or Development	If the Project is a new start-up or seed
						Please go to Section 7.


Complete this section if you are an existing and trading company undertaking any of the following: 

Please specify the type of funding required: You may check more than one box if required.  	PLEASE CHECK 

 Property Purchase			 Property Refinance		 Property Development
										     or Renovation
Please give details on the type of property: 
*First legal charge over the real estate property will be required
Property Value: Please state currency

Amount of funding required:							Currency:

Term of funding required:			years			months


 Leasing of Machinery		 Purchase of Machinery		 Repair or Renovation of
    or Equipment			    or Equipment			    Machinery or Equipment
	 NEW				 NEW
	 USED*/ CURRENTLY OWNED*	 USED*/ CURENTLY OWNED*
		*delete where applicable			*delete where applicable
Please give details on the type of Machinery / Equipment: (Description, type, make, model, etc)



Price or Value of machinery/equipment: 					Currency:

Term required:				years			months

OR: Profile of Facility:			+			MONTHLY  /  QUARTERLY	


 Product / Project Development		 Product Research		 Marketing

Please give details of the Product / Project and the intended use of the funds required:





Amount of funding required:							Currency:

Term of funding required:			years			months


 OTHER: Please specify:

Please give details of use of funds:



Amount of funding required:							Currency:

Term of funding required:			years			months































































SECTION 7:		New Project or Development		If you require Special Trading
						Facilities please go to Section 8.
						


Complete this section if you are a new start company or embarking on a new project undertaking any of the following for the first time:

Please specify the type of funding required: You may check more than one box if required.  	PLEASE CHECK 

 Property Purchase			 Property Refinance		 Property Development
										     or Renovation
Please give details on the type of property you wish to purchase or develop: 
*First legal charge over the real estate property will be required


Amount of funding required:					Property Value:
Please state currency							Please state currency

Term of funding required:			years			months


 Leasing of Machinery		 Purchase of Machinery		
    or Equipment			    or Equipment			
	 NEW				 NEW
	 USED or SECOND HAND		 USED or SECOND HAND

Please give details on the type of Machinery / Equipment: (Description, type, make, model, etc)



Purchase Price of machinery/equipment: 					Currency:

Term required:				years			months

OR: Profile of Facility:			+			MONTHLY  /  QUARTERLY	


 Product / Project Development		 Product Research		 Marketing

Please give details of the Product / Project and the intended use of the funds required:





Amount of funding required:							Currency:

Term of funding required:			years			months


 PURCHASE OF OTHER ASSET(S): Please specify:

Please give details and approximate value of assets to be purchased:



Amount of funding required:							Currency:

Term of funding required:			years			months

































































SECTION 7:			continued…..		

SEED FUNDING: If your Project requires Start-Up or additional capital, please complete:

Please give details of what funding you will require and reasons: (continue in Section 11 if required)
Please indicate currency if referring to amounts




Amount of funding required:							Currency:

Term of funding required:			years			months

How much funding do you have already (i.e. from your own resources):
Please indicate currency if referring to amounts


Do you intend to raise funding by selling shares / equity:		YES  /  NO

If Yes, what portion are you proposing to sell in order to raise your funding requirement:           %

If your project requires another type of funding facility, please give details below:

 OTHER: Please specify:

Please give details of use of funds:



Amount of funding required:							Currency:

Term of funding required:			years			months









































SECTION 8:		Special Trading				Please attach SCREEN PRINT / COPY
						


If your Application concerns a Bank Instrument or Bond, please complete this section:

Name or Type of Security:

Name of Issuer:						Place of Issue:

Proposed use of funds:
Please give details of what the funds are to be used for once security is encashed (if applicable).

CUSIP Number:						Issue Date:

Yield (%):							Maturity Date:

Interest Coupons Attached:		YES  /  NO		Last Payment:
								Please state when last interest was received
Face Value: (please state currency)

Name of Beneficiary:						Facility Required: (i.e. discount, investment, etc)

Where is the security currently being held: (i.e. bank etc) 

If discount / sell, please indicate rate: minimum		% 	to	maximum			%

Do you require safe-keeping of this (or other) securities:			YES  /  NO
Safe keeping facilities may be made available via our Swiss counterparties.




























SECTION 9:		People Involved in your Project	ALL APPLICANTS PLEASE 									COMPLETE THIS SECTION
						

Please give us some details about the key people involved within your Project:
If your application concerns an existing company, please give details of the Owner(s), Directors or Partners.

Full Name:
Please use this space to give details of the Chairman, Owner or Senior Partner we should contact in relation to this Application.

Full Home Address:

							State or Province:

Please list Passports held:

Position:						Date of Birth:

Responsibilities:
					If investing into Project, please
Shareholding:			%	state contribution from own funds:

Full Name:
Please us this space to tell us about other Directors or Partners.

Full Home Address:

							State or Province:

Please list Passports held:

Position:						Date of Birth:

Responsibilities:
					If investing into Project, please
Shareholding:			%	state contribution from own funds:

Full Name:
Please us this space to tell us about other Directors or Partners.

Full Home Address:

							State or Province:

Please list Passports held:

Position:						Date of Birth:

Responsibilities:
					If investing into Project, please
Shareholding:			%	state contribution from own funds:
CONTINUE IN SECTION 11 IF REQUIRED:

How many Directors / Partners involved with your Company / Structure:
Please give details on each Director or Partner. Continue in Section 11 if required.

How many total years of relevant experience is held between the Directors / Partners:

Have any of the above person(s);	been convicted of any criminal offence?		YES  /  NO
Do not include driving or motoring offences.

been made bankrupt in the last 30 years?		YES  /  NO

been the subject of any disciplinary hearing
resulting in termination of their post/office?	YES  /  NO































































SECTION 10:		Project Financials & Security		ALL APPLICANTS PLEASE 									COMPLETE THIS SECTION
						

Please summarise your funding requirements:

Please indicate the currency:
Please state in what currency your valuations and funding requirements are depicted.

A - Total value / purchase price of all Assets:
Please give total value of assets owned, to be re-financed or purchased.

B - Total amount of funding from own resources:
Please give the total amount of funds you are investing from your existing resources			__________________________________
Please only indicate funds that you have instant and immediate access to (proof of funds may be required).

C - Total funding requirement:
Please give the amount of funding required: (A - B)					==========================


In what currency do you require the funding (C):




Additional Security:

As well as the security mentioned above, what additional security do you have to offer the Lender to secure the funding requirement: Please give details






Are you able to obtain a third party guarantee (bank or insurance)
to secure the funding requirement?							YES  /  NO

If YES, please give details:



Are there any cross company or parent company guarantees available?		YES  /  NO

If YES, please give details and names of companies:



Are the Directors / Partners able to give a Personal Guarantee?			YES  /  NO

If NO, please give reasons:



If this Application concerns a lease over machinery or equipment,
are the manufacturers or suppliers willing to offer buy-back terms?		YES  /  NO

If YES, please give details:


PLEASE USE SECTION 11 TO GIVE FURTHER INFORMATION IF REQUIRED

























































SECTION 11:		Continued Information			Use this space to give us more  									information if required.
						


Answer continued from Section:






























Use this space to continue your answers if required:












































SECTION 12:		Declaration					ALL APPLICANTS TO COMPLETE  			
						


I/We declare that the information given and disclosed within this Application and any attached enclosures is correct, current and true to the best of our knowledge. I/We further confirm that we have not contained information that may be considered incorrect or misleading in any way. I/We give this information knowing it to be true and lawful and any statements given in this Application or within any enclosure are also declared true and lawful to the best of our knowledge.
I/We confirm that we have the authority to make such an Application and that I/we confirm that in doing so the Applicant is fully aware. I/We understand that the information declared herein shall remain confidential.










Signature:			
						
Date:			
						
Position:			
						























PLEASE ENSURE THAT YOU ENCLOSE THE ADDITIONAL ITEMS LISTED IN SECTION 13 OVERLEAF

		
						



SECTION 13:		Enclosures					PLEASE ENSURE THAT YOU 									ENCLOSE THE RELEVANT 									DOCUMENTS
						






When returning this Application, please ensure that you enclose the following documents and any relevant information:


 Full Business Plan
 Last 3 years audited accounts (if applicable)
 Latest set of Management Accounts
 Photocopy of Passport (If individual only)





Please return this completed Application form, together with the above items to:


YOUR COMPANY ADDRESS


Telephone:  
Fax: 

Email:	




All information requests should be made to YOUR COMPANY NAME

If you require assistance with the completion of this Application Form, please contact our help line on ….












































YOUR COMPANY

ANY OTHER WORDING









