SWITCH VEHICLES “INDIVIDUAL PROPOSAL FORM” Tel : 0845 4707887 Fax: 08454707997 Web : www.switchvehicles.co.uk
Client Details
Title o _____ (Mr, Mrs, Ms, etc) Date of Birth
First Name No of Dependents

Middle Name(s)

Surname

Home Phone No

Email Address(es)

Marital Status

Mobile No

Daytime No

5-Year Address History

Date Moved In

Address

City / Town

Postcode

Property Status

3-Year Employment Details

Start Date

Current Employer

Current Job Title

Work Address

City / Town

Postcode

Employment Type

Previous Start Date

Previous Employer

Previous Job Title

Work Address

City / Town

Postcode

Employment Type

Bank Details, Income & Expenditure

BankName Account Name
SortCode Account Number AccountOpened
Salary . per month Mortgage /Rent per month
Overtime per month Car/OtherLoans per month
Car Allowance . per month Utility Bills per month
Other Income per month CreditCards per month
Listof Credit Cards
Vehicle Details
Notes
Make & Model ol
Contractlength Payment Profile |
Monthly Rental Annual Mileage
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