
 

                            
APPLICANT INFORMATION 

 

                                                                                 YOUR DETAILS 

Name: Surname: Date of  birth:       

Current home address: 

 
Suburb: 
 

State: Post  Code: 

Drivers license: Real Estate license number: Phone numbers:    

Home:  (0       ) Mobile     Work:    (0       ) 

Email address: 

Are you trading as a Company or Trust?                       [    ] Yes    [    ] No 

Are you a Director?                                                        [    ] Yes    [    ] No 

Company Name:                ABN/ACN 

Registered address: Suburb: 

State: Post code: 

Bank name: Account name:  

B.B.S  Account number:  

                                                                      
AGENCY INFORMATION 

  

Agency Name: 

Officer in Charge: 

Email Address: 

Office/Payroll Administrator: 

Email Address: 

Office Address: State: 

Post Code: Telephone: Fax: 

Office email address: 

PROPERTY AND SALE INFORMATION 
 

Address of Property Sold: 

Suburb: State: Post Code: 

Date Contract Signed: Final Settlement Date: Is the contract unconditional: 

Contract Price:    $ Deposit Amount:    $  Deposit Type: 

PLEASE RETURN BY FAX OR POST OR EMAIL 
PO Box 609,                                                                                               Tel : (07) 55490 884 
Sanctuary Cove,                                                                     Mobile : 0411 730 836                             
QLD 4212                                                                               Fax : (07) 55490 886  Email: info@realfactor.com.au  
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CASH ADVANCE APPLICATION FORM
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