PAYOUT
REQUEST FORM

PH: 1300 888 156 FAX: 1300 729 190

Please arrange a PAYOUT amount for the following account:

Phi( ) e FaX: ()i
Clients Loan/File Number: (If KNOWN) ... e

Equipment Type: (please provide a brief description of the goods financed)
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Please send Payout details: Are you upgrading your vehicle?

D Phone / Mobile / Fax D Yes, please quote discounted

| Email | No, please quote standard

Authorising Sighature:................ Date /.
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Multilease to complete:

Ref No:

Discounted Pay out Amount: $ Standard Pay out Amount: $

Valid to: Valid to:
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