
 
 

 
Company Details 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

Sole Trader : Partners : Directors  (1)    (2)    (3) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Bank Details 
 

 

 

 
 

Vehicle Details 
 

 

 

 

 

 

 

 
 

I hereby submit this Proposal Form confirming my intention to lease the above vehicle(s). I understand that in order for you to assess my application for 
finance, you may search the files of any licensed credit agency who will keep a record of that search. I declare that the above information is true and 
accurate. 
 

 

 
 

Where did you hear about us?  (Please circle) 
 

Existing Customer : Recommendation : Email Flyer : Fax Flyer : Yellow Pages/Yell.com : Contract Hire & Leasing site : Search Engine : Other (please state) _________________ 

 

Neva Consultants 
Tel.  08445 575725    Fax  08445 575724 

Email : sales@neva-consultants.com  Web: www.neva-consultants.com 
 

Finance Proposal Form  -  Business 
 

Please complete as fully as possible, sign and fax back to 08445 575724 
 

 

Date 

Quote 
Ref. 

Company Name ______________________________________________   Type   Sole Trader : Partnership : Ltd Co : plc : LLP 
 

Address ________________________________________________________________________________________ 
 

Post Code __________   Telephone ________________    Fax ________________   Fleet Size ____ Cars ____ Vans 
 

Email _________________________________________   Website _______________________________________ 
 

Date Established ________________     Company Reg. No. ________________    VAT No. ____________________     
 

Nature of Business _______________________________   Parent Co. (if any) _______________________________         
 

No. of Partners/Directors _______     Business Premises   Leasehold : Freehold    Annual Turnover  £___________________ 
 

 

Title 
First Name 
Middle Name 
Last Name 
Home Address 
 
 
Post Code 
Date moved in 
Residential Status 
Owner : Tenant : With Parents : 
With Partner 

Previous Address 
(if less than 5 yrs) 
 
Post Code 
Date moved in 
 
Date of Birth 
Marital Status 
No. of Dependents 
Position in Company 

__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________ 
 

 
__________________________
__________________________
__________________________
__________________________
__________________________ 
 
__________________________
__________________________
__________________________
__________________________ 

__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________ 
 

 
__________________________
__________________________
__________________________
__________________________
__________________________ 
 
__________________________
__________________________
__________________________
__________________________ 

__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________ 
 

 
__________________________
__________________________
__________________________
__________________________
__________________________ 
 
__________________________
__________________________
__________________________
__________________________ 

Bank _______________________   Branch _______________________   Account Name _________________________________  
  

Sort Code ___________________   Account No.  __________________   Time with Bank ________________ 

Make & Model _______________________________________   Colour _______________   Trim _________________ 
 

Options/Extras ____________________________________________________________________________________ 
 

Funding Option ____________________   Lease Period __________   Annual Mileage ___________   
 

Payment Profile (x + x) ________   Maintenance Yes : No   Monthly Payment  _________  Date Required _____________ 
 

 

Signed :  Name : Position :  

For Office Use :          Conc. No ___________________    Cust. No _________________    OTR ________________    Fin. Co _________________ 
 

      Doc. Fee ____________    PPM ____________                                                                     Ref. ____________________ 
 

mailto:sales@neva-consultants.com
http://www.neva-consultants.com/

