
SKOPE Funding Credit Application Form

To complete this form you will need:

• To be a Australian or New Zealand citizen or resident

• Information about your principal activity including company business number

SKOPE Funding Credit Application Form

Borrower Details

ABN (AU):

ACN (AU) or NZBN (NZ):

Trading Name: 

Entity Legal Name: 

Page 1

Type of Client

Sole Trader

Company Trust Other

Government/Club

Term of Agreement

1 year

2 years

3 years

4 years

5 years

Type of SKOPE Funding Product

Own Me - Hire Purchase Agreement Corporate Rental - Operating Lease

Approximate Equipment Value Incl GST: $ Unknown/to be confirmed
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First Name: 

Date of Birth: Country of Birth:

Residential Address:

Mobile:Email:

Last Name: 

Guarantor Details

Guarantor same as Authorised Signatory: 

Position: PartnerDirector Shareholder Trustee Other

Authorised Signatory

First Name: 

Date of Birth: Country of Birth:

Residential Address:

Mobile:Email:

Last Name: 

Position: PartnerDirector Shareholder Trustee Other

Street Address:

Years Trading:New Startup:

Business Details

Principal Activity:

Annual turnover for last financial year: $
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We will confirm receipt of your application within 24 hours, and will be in touch within 48 hours with a decision, or 
to advise on the next steps.

If you have any questions please find our contact details below.

SKOPE Funding

Australia
Freephone 1800 121 535 (opt 4)
Email skopefunding@skope.com

For further information skope.com/funding

 

New Zealand
Freephone 0800 947 5673 (opt 4)
Email skopefunding@skope.com

Signature: Date:

By submitting this application I acknowledge that I am authorised to act on behalf of the Borrower, and agree that 
SKOPE Funding may collect, use and disclose the personal and business information provided for the purposes of 
assessing my application.

I authorise SKOPE Funding to obtain credit reports on me and/or the Borrower, and any other information that may be 
required during the assessment process, and that this information will be obtained in good faith and comply with legal 
and regulatory requirements.

I confirm I have completed this application form to the best of my ability and that the information provided is true and 
correct. I understand that providing false or misleading information may result in rejection of this application

Submit this application to 
skopefunding@skope.com
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