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Guardian

Packaging Ltd

(Fax AIP back to 01695 572153)

Agents Name:
Company Name:

Telephone:

Alan McNamara

Guardian Packaging Ltd

Please indicate

Purchase

Buy to Let

Please indicate type of product required:

type of purchase:

Remortgage

Right to Buy

0800 055 6505 Near Prime V. Minor
Fax: 01695 572153 Minor Medium
Date: Heavy Unlimited
Specials Buy to Let
Applicant One Applicant Two
Title: Mr: | Mrs: Miss: [ Other: Mr: [ Mrs: [ Miss: | Other:
Forename:
Surname:
Maiden Name:
Date of Birth:
Marital Status:
Nationality:
Current Address:
(If less than Three years,
please complete previous
address details)
Time at this address: Years Months Years Months
Residential Status: Owner: Tenant: Other: Owner: Tenant: | Other:
Previous Address:
(If current & previous total
less than three years please
supply details on additional
information sheet)
Time at this address: Years Months Years Months
Estimated value of £ £
existing property:
Current lender name:
Amount outstanding: £ £
Is this to be repaid: Yes: [ No: Yes: | No:
Any secured loans:
How much o/standing
Any Arrears:
Details:
Any Adverse Credit:
Details:
Employment Status:
Income Details: Basic: £ Basic: £
Bonus, Comm, O/Time: £ Bonus, Comm, O/Time: £
Is this guaranteed: Yes: No: Yes: No:
Self Certification: Yes: No: Yes: No:
Current Commitments:
Loan amount required: £ £
Repayment | | Term years Interest Only | [ Term years
Purchase Price: £ £
Source of deposit: Savings: Vendor: Other: Savings: Vendor: Other:
Type of property: House: Flat: Other: House: Flat: Other:
Ex Local Authority: Yes: No: MOD Property: | Yes: | No:
Any investment properties | Yes: | No: | If yes please list on the additional information sheet




Guardian
Packaging Ltd

(Fax AIP back to 01695 572153)

Applicants Name(s)

Additional Information

Declaration: | am authorised to act as an agent for and on behalf of ALL applicants in connection with this mortgage application. | confirm that | am acting within my authority and that | have obtained the verbal
consent of each and every applicant that, in relation to the applicants personal information you may: -

Process it (automatically or otherwise) for the purpose of this application;

Search and/or disclose it to credit reference agencies, lenders and/or third parties provided they use it for the purpose for which you may use it for fraud prevention.

Where a search and/or disclosure is to a credit reference agency, the applicants understand that records may be kept;

Check it with a fraud prevention agency and if false or inaccurate information is provided or you suspect fraud, this will be recorded.

| confirm that | have explained to the applicants that you and other organisations may use and search the records of fraud prevention agencies to help make decisions about credit related services, and/or on motor,
household, credit life and other insurance proposals and claims for the applicants or members of their household, to trace debtors, recover debt, prevent fraud and to manage the applicants accounts or insurance
policies and to check the applicants identity to prevent money laundering, except where satisfactory proof of identity has been provided.

The applicants understand that you may wish to obtain personal information (the accuracy of which is their responsibility) in writing, by telephone or in electronic form and agree that you may also obtain
information about them from brokers or third parties together with credit reference agencies, in particular, but not limited to Experian, Cais, Cifas, Equifax Europe, Insight and other associated companies. The
applicant has been advised of their rights under the Data Protection Act 1998, that you will hold personal information in your records and the applicants have the right to obtain a copy on payment of a fee. The
applicants understand that any telephone calls made may be recorded and monitored for security, quality and/or training purposes.

Introducers Name: ..........ooviiii i e, INtroducers SigNature: ... ......oeve it
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