
 
 

PERSONAL 
PROPOSAL FORM 

 
Please Fax to:                         0191 3865485 
or Email to :                bobbooth@sgpetch.com 

 
Make & Model :_______________________________________________ 
 
Extras: __________________ Rental Profile :_______________________ 
 
Annual Mileage :_________________Rental :_______________________  
 

CLIENT DETAILS  
 
First Names        _______________________________________________     Address    ____________________________________________________ 
  
Surname            _______________________________________________                       ____________________________________________________ 
 
Home Tel. No.   _______________________________________________                       ____________________________________________________ 
 
Mobile Tel. No. _______________________________________________      City/Town  ____________________________________________________ 
 
Main Fax          _______________________________________________      County       ____________________________________________________ 
 
Date of Birth     _______________________________________________      Postcode   ____________________________________________________ 
 
Marital Status   _______________________________________________      Time at Address        ___________________  yrs   ________________mths 
 
Owner/Tenant    ______________________________________________       Previous Address (if less than 5 years)  _____________________________ 
 
No. of Dependents     __________________________________________       _____________________________________________________________ 
 
                                                                                                                              Time at Previous Address        ____________  yrs   ________________mths 
EMPLOYERS DETAILS                                                                                       PREVIOUS EMPLOYER (IF LESS THAN 3 YEARS)               
 
Occupation   ________________________________________________  
 
Employer      ________________________________________________ 
 
Employer’s Address       _______________________________________ 
 
                     ________________________________________________ 
 
City/Town     ________________________________________________ 
 
County         ________________________________________________ 
 
Postcode     _____________     Tel. No. __________________________ 
 
Time with Employer ________ Years _______Months  
 
 

 
Occupation   ________________________________________________  
 
Employer      ________________________________________________ 
 
Employer’s Address      _______________________________________ 
 
                     ________________________________________________ 
 
City/Town     ________________________________________________ 
 
County         ________________________________________________ 
 
Postcode     _____________     Tel. No. __________________________ 
 
Time with Previous Employer ________ Years _______Months  
 

BANKING DETAILS  
 
Bank Name __________________________________________________    Sort Code _____________________________________________________ 
 
Address   ___________________________________________________     Account Number  _______________________________________________ 
 
City/Town __________________________________________________      Account Name _________________________________________________ 
 
County ____________________________________________________       Time with Bank ____________________Years___________________Months 
 
Postcode __________________________________________________     
 
PLEASE PROVIDE COPIES OF THE FOLLOWING  
 

1. A copy of your Driving Licence (both parts if new style) 
 
2. A copy of a recent Utility bill (eg. Gas, Electric, BT, Water) dated within the last 90 days. 

 
DATA PROTECTION ACT DECLARATION 
 
Please be advised that this is an application form for credit and as such the Finance Company to which the application will be submitted may carry out a 
search with a credit reference agency. 
Please sign below indicating your acknowledgement and agreement. 
 
Signature_______________________________________ Print Name  ____________________________________ Date  ________________________ 
 
 


