The Loan amount your
require

tH

Repayment selected £ Over

months

Purpose of Loan

PERSONAL DETAILS

Homeowner Tenant Living with parents

Other |

Married Single Divorced

Widowed

| Separated |

First Names

Surname

| Date of Birth

Partner’s First Names

Surname

| Date of Birth

Your Address

| Post Code

How long have you lived at this address?

Years

Home Phone Number ( )

Mobile Phone Number ( )

Previous address if you have lived at your current address for less than three years

YOUR WORK (note if you are self-employed please state your occupation and how long trading)

Employer’s Name

Employer’s Address

Post Code

How long have you been employed by them?

Years

Occupation

If less than 3 years, previous employer’s name and address

Employer’s name |

Employer’s address

Post Code

Partner’s Employer’s name |

Partner’s Employer’s address

Post Code

How long have they been employed by them?

Years

Occupation

If less than 3 years, previous employer’s name and address

Employer’s name

Employer’s address

Post Code

Quadrant Mortgage Services are directly authorised by The Financial Services Authority.

Please complete the form with as much detail as possible and either fax to QMS Ltd on 01744 813356
or post to Quadrant Mortgage Services Ltd., 26 Stockton Grove, St.Helens, WA9 5LL.

Fullagar Construction Skills Centre do not operate an agency with 24-7 loans.




ABOUT YOUR HOME

Approximate | Total monthly Total arrears
mortgage Mortage/rent (if any)
balance Payment

Mortgage £ £ £

Highest arrears in last 12 months (if any) £

Original amount borrowed on mortgage £
(including all further advances)

The name of the Company you have your mortgage with

Address of their office that you deal with

Is your home a: | Semi-Det House Flat |

Detached Terraced | | Maisonette |
How many bedrooms How many Reception Rooms
Year bought What is it worth now £

The amount that you paid for your home £

Is it owned by yourself YES/NO | Or with your partner YES/NO

Mortgage Account Number |

YOUR BANK DETAILS

Bank Name | Account No

Sort Code | Account open Years

YOUR INCOME

Your gross income with overtime and any bonuses (if self-employed your net income)

£ per week/month/year
Your Partner’s gross income with overtime etc
£ per week/month/year

If self-employed can you supply accounts? YES/NO

PAYMENT PROTECTION
1/We would like my/our loan covered by Life Insurance, Accident, Sickness and also Redundancy Cover
(if self-employed an equivalent alternative package is available)

Please indicate level of cover required

Double Cover | | Single Cover | | No Cover | |

Where 1/We have opted not to have a Protected Payment Plan, I/We understand that it is my/our responsibility to keep up
the payments if I/We am/are unable to work

Signature Date / /

Signature Date / /

1/We hereby authorise you to release to Personal Loans any information they require from you to assist in the processing of
my/our application

Signature Date / /

Signature Date / /

Quadrant Mortgage Services are directly authorised by The Financial Services Authority.

Please complete the form with as much detail as possible and either fax to QMS Ltd on 01744 813356
or post to Quadrant Mortgage Services Ltd., 26 Stockton Grove, St.Helens, WA9 5LL.

Fullagar Construction Skills Centre do not operate an agency with 24-7 loans.




