
12 Wellington Street
PO Box 238
Hawera   4640

Telephone:
Free phone:

E-mail:
Website:

Office Hours:

(06) 278 0042
0800 76 86 96
admin@hawerafinance.com
www.hawerafinance.com
10am – 2pm Wednesday to Friday

PLEASE PRINT CLEARLY.
Once completed you can either bring into our office at 12 Wellington Street, post to PO Box 238 Hawera 4640, 

or e-mail to admin@hawerafinance.com

YOUR PERSONAL INFORMATION AND CONTACT DETAILS
Please provide your full legal name(s) as stated on your passport or drivers license.

Date of Application: __________________________

Main Borrower Title:
(Circle One)

Mr Mrs Miss Ms Date of Birth: __________________________

First Names: ________________________________________________ Surname: __________________________

List all other names 
you have ever been 
known by:

Postal Address:

________________________________________________

________________________________________________
Mobile Ph: __________________________

________________________________________________ Home Ph: __________________________

Physical Address:

________________________________________________ E-Mail: __________________________

________________________________________________ Time at Address: ___________________

Living Situation:
(Tick One)

Home Owner Renting Boarding With Family Other
Number of 
Dependents:

__________

Occupation: _____________________________ For ________ Years Work Ph: __________________________

Employer/Manager: __________________________________________ Contact Ph: __________________________

Company name: __________________________________________

Work Address:
___________________________________________________________________________________________

Driver’s License No: 5a) __________________ 5b) ________________
(Both 5a) and 5b) versions must be entered.)

IRD Number: ________-________-_________

List your Main Bank 
Account & all other 
bank accounts held by 
you:

______-_________-__________________-______

______-_________-__________________-______

______-_________-__________________-______

______-_________-__________________-______

WINZ Client ID ________-________-_________

mailto:admin@hawerafinance.com
http://www.hawerafinance.com/
mailto:admin@hawerafinance.com


Joint Applicant / Guarantor Title If Any:
(Circle One)

Mr Mrs Miss Ms Date of Birth: __________________________

Relationship 
to Borrower: __________________________

First Names: ________________________________________________ Surname: __________________________

List all other names 

you have ever been 
known by:

Postal Address:

________________________________________________

________________________________________________
Mobile Ph: __________________________

________________________________________________ Home Ph: __________________________

Physical Address:

________________________________________________ E-Mail: __________________________

________________________________________________ Time at Address: ___________________

Occupation: _____________________________ For ________Years Work Ph: __________________________

Employer/Manager: ________________________________________ Contact Ph: __________________________

Drivers License No: 5a) ________________ 5b) ________________
(Both 5a) and 5b) versions must be entered.)

IRD Number: ________-________-_________

List your Main Bank 
Account & all other 
accounts held by you:

______-_________-__________________-______
______-_________-__________________-______
______-_________-__________________-______

WINZ Client ID ________-________-_________

LIST A CLOSE FAMILY CONTACT
The contact must have a reliable cell phone, provide proof of their address (Utility Bill, Bank Statement etc)

First Names: ________________________________________________ Surname: __________________________

Physical Address:

________________________________________________ Home Ph: __________________________

________________________________________________ Mobile Ph: __________________________

Occupation: ________________________________________________ Relationship to you: ___________________

THREE LOCAL RELATIVES (OR FRIENDS) NOT LIVING WITH YOU
Include Job Title plus full details of Employer, so Name, Address etc

First Names: ________________________________________________ Surname: __________________________

Physical 
Address:

________________________________________________ Home Ph: __________________________

________________________________________________ Mobile Ph: __________________________

Occupation: ________________________________________________ Relationship to you: __________________

First Names: ________________________________________________ Surname: __________________________

Physical 
Address:

________________________________________________ Home Ph: __________________________

________________________________________________ Mobile Ph: __________________________

Occupation: ________________________________________________ Relationship to you: __________________



First Names: ________________________________________________ Surname: __________________________

Physical 
Address:

________________________________________________ Home Ph: __________________________

________________________________________________ Mobile Ph: __________________________

Occupation: ________________________________________________ Relationship to you: __________________

MOTER VEHICLE COLLATERAL If Any
If the vehicle is in joint ownership, we require an application from each owner. If the collateral is owned by your guarantor, specify

their name below. They will need to included on this application and be part of the loan.

Make: ____________________ Model: __________________ Rego/Plate Number: ___________________________

Year: ____________________
Money
Owing: $  ________________

Odometer Reading:
(Kms) ___________________________

Rego/WOF:
(Circle One)

Yes No Vehicle Insured:
(Circle One)

Yes No
Insurance Company: ___________________

Value: $ __________________ Valuer: __________________________

Vehicle Owner:
(Circle One)

I am the Sole
Owner

Joint
Ownership

Guarantor
(Name:)

__________________________

HOME/LAND COLLATERAL If Any 
Please attach a copy of your most recent rates demand and mortgage balance. (i.e. Home loan statement/balances)

Address of 
Property: _________________________________________________ Govt/Capital Value: $ _________________

_________________________________________________ Registered Valuation: $ _________________

LOAN AND REPAYMENTS
Please indicate the sum requested, its purpose and payments that you feel are affordable.

Amount 
Sought: $ ___________________________

For:
(Circle One)

Business
Finance

Personal
Finance

I can comfortably 
repay:

$ ___________________
Per:

(Circle One)
Week Fortnight Month

Description of what loan is for: ____________________________________________________________________________

__________________________________________________________________________________________________________
Will this money be used for any illegal purposes:

(Circle One)
Yes No



WEEKLY FAMILY COMMITMENTS
List all your expenses on a weekly basis. Provide a separate sheet if needed.

EXPENSE $ PER WEEK
Accommodation (Rent/Board/Mortgage) $
Power $
Rates/Insurance $
Food (No. of People: __________ ) $
Clothing $
Medical Costs $
Fines $
Vehicle Running Expenses (Petrol) $
Smokes/Drinks/Gambling $
Hire Purchases $ Finance Company Amount Owing
Vehicle Loans – List Vehicles Below $ $

$ $
$ $

Credit Cards/Bank Loans $ $
Personal Loans $ $
Other $ $
Savings/Super Schemes $

Total Weekly Payments $

WEEKLY FAMILY INCOME
List all income received; including benefits, child support and wages/salary, after tax.

SOURCE OF PAYMENT AMOUNT PAID TO YOU
FREQUENCY
(Circle One)

$ Week / Fortnight / Month

$ Week / Fortnight / Month

$ Week / Fortnight / Month

$ Week / Fortnight / Month

WINZ Client Number: 
(If you state you receive WINZ Income)

__________________________
We will also need to see official documentation 
confirming your income. 
(E.g. WINZ letter or Bank Statement)

NOTES
Please write down any extra information that you think might be relevant, you need to fully disclose all information which may

affect our decision regarding your application (e.g. Arranged living situation or extra paid work)

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________



DECLARATION OF DEBT AND PRIVACY WAIVER
(Pursuant to the Privacy Act 1993)

Do you have any fines/other debts outstanding:
(Circle One)

Yes No

If ‘Yes’ please supply details, including any documentation you may have:

FINE AND REASON FOR FINE AMOUNT OWING CURRENT RE-PAYMENTS

$ $

$ $

$ $

Do you have any outstanding debts with any other financial 
institution or government agencies (any Debts or Other Loans):

(Circle One)
Yes No

MONEY OWING to WHOM AND REASON FOR DEBT AMOUNT OWING CURRENT RE-PAYMENTS

$ $

$ $

$ $

DECLARATION OF DEBT AND PRIVACY WAIVER - CONTINUED

I (each person whose name and signature appears below) declare that the information they have filled out in this form is true and correct to the best of their knowledge.  All information supplied 
represents a true and clear representation of their Financial Position – and that they understand and acknowledge that should false information be supplied it will result in the loan being declined or 
becoming immediately payable in full if it was already approved.

Neglecting to fill this form out correctly can result in your loan being declined, or if it is approved can result in the loan being recalled and becoming immediately payable in full by way of cash or 
repossession of security.

I (each person whose name and signature appears below) understand that Hawera Finance Limited are asking me for personal information about me so as to use that information to obtain further 
information about me from third parties.  I understand that the information Hawera Finance Limited, their employees or agents obtain will be used for the purpose of:

 Assisting Hawera Finance in making a decision on whether or not to provide me with credit; and
 Enforcement of my contract if I default in my obligations to Hawera Finance.
 The information Hawera Finance collects may consist of (but is not limited to) details of my assets, liabilities, income, employment, credit history, address details and contact 

information.

The third parties that Hawera Finance may query include:
1. Any trading bank, finance company, credit union or other financial institution;
2. Any credit reporting service or agency (including but not limited to Veda & Centrix;
3. Any government agency (including but not limited to NZTA, LINZ, PPSR, IRD and WINZ);
4. Other third parties as required by Hawera Finance for the purpose stated above;

I understand that:
1. This authorisation permits any third party to provide to Hawera Finance the information they may request;
2. Neither Hawera Finance nor any third party needs to contact me for authorisation before the third party furbishes the information Hawera Finance requests;
3. The third parties Hawera Finance gives my information to may retain that information and use it to provide their own service.

 The NZ Privacy Act 2000 restricts the parties to whom Hawera Finance or any third party may divulge my personal information;
 In providing a service, a third party (e.g. credit reporting agency) may disclose information Hawera Finance has given to them about me, to their own customers.

4. Hawera Finance may use my details to provide me with information about their promotions & products.
5. If I default in my obligations to Hawera Finance, information about that default may be given to third parties (e.g. a credit reporting agency);

Motor Vehicle Owners – at your option you can request your personal name and address details to be withheld from most inquires made to NZTA. To review further information about this & apply 
online visit the NZTA Web Site via the address following to their application page. Web Address - https://transact.nzta.govt.nz/transactions/PersonalInfoAccess/entry

I authorise all persons, organisations, companies, government agencies and other entities to provide Hawera Finance with any information about me they reasonably request.  I retain the right to 
cancel this authorisation at any time in full or part by giving signed notice to Hawera Finance, provided however that I no longer have any contractual obligations or debt to Hawera Finance.

Name: ___________________________ Signature: _____________________________ Date: __________________

Name: ___________________________ Signature: _____________________________ Date: __________________

Name: ___________________________ Signature: _____________________________ Date: __________________

https://transact.nzta.govt.nz/transactions/PersonalInfoAccess/entry

