
AMT Leasing Ltd
Unit 4, Matrix Court, Middleton Grove, Leeds LS11 5WB

Tel: 0844 8262300  Fax: 0844 8262301
Email : sales@amtleasing.co.uk

New Vehicle Proposal Form Personal User
1. PERSONAL DETAILS

Title: First Name(s): Surname:
Date of Birth: Marital Status: Number of Dependants:
Home Tel No: Works Tel No: Mobile Tel No:
Email Address:

2. ADDRESS DETAILS
Current Address:

Post Code:
Time at Address: Years: Months:
Living Status: Owner Occupier / Rented / Living With Parents   –   delete as appropriate
If Less Than 3 Years – Previous Address
Previous Address:

Post Code:
Time at Address: Years: Months:
Living Status: Owner Occupier / Rented / Living With Parents   –   delete as appropriate

3. EMPLOYMENT DETAILS
Occupation: Employer’s Name:
Employer Address:

Post Code:
Gross Annual Income: £ How Long Employed: Ye

ars
:

Months:

If Less Than 3 Years – Previous Employers Details
Occupation: Employer’s Name:
Employer Address:

Post Code:
Gross Annual Income: £ How Long Employed: Ye

ars
:

Months:

4. BANK DETAILS
Bank Name: Branch Address:

Post Code:
Account No: Sort Code: Years With Bank:

DATA  PROTECTION  NOTIFICATION:  By  signing  this 
document you confirm that the information you have provided is 
true  and  complete.  You  also  confirm  that  you  give  express 
permission to us to pass this information on to third party finance 
houses for the specific purpose of ascertaining credit  worthiness. 
Credit  reference  agencies  will  be  searched  and  a  record  of  that 
search will be placed on your credit file. We will collate and hold 
any personal data that you provide on computers and/or in paper 
files. This data will be stored securely and disseminated on a need 
to know basis only. 

Date:

Signed:

Print Name:

PLEASE COMPLETE IN BLOCK CAPITALS AND FAX IT BACK TO 0844 8262301


