
CONSUMER PROPOSAL
CARAVAN

1st Floor Suite, Masonic Hall, Earl Road, Mold CH7 1AX     Tel. 01352 700 033     Fax. 01352 759 236    Email.sales@rflcredit.com

CUSTOMER INFORMATION

Mr  � Mrs  � Ms  � Other________________
Full Name:__________________________________________
Home Address:  _____________________________________
___________________________________________________
__________________________  Post Code: ______________
Home Tel:_______________________  Yrs At Add: ________
Date Of Birth: _____/_____/19_____
Single  � Married  � Separated  � Divorced  �
Number of Dependants: ______
Owner  � Tenant Furnished  �
Tenant Unfurnished  � Co-Habiting  �

Living with Parents  � Mortgaged  �

Council � Private Tenant  �

Driving Licence   Full  � Provisional  �

Previous Address (if less than 5 yrs at current)

___________________________________________________
___________________________________________________
___________________  Post Code ________   Yrs ________
Owner  � Tenant  � LWP  �

JOINT HIRER / GUARANTOR

Mr  � Mrs  � Ms  � Other __________________
Full Name: _________________________________________
Home Address:  _____________________________________
___________________________________________________
_______________________  Post Code: _________________
Home Tel: ____________________  Yrs At Add: __________
Date Of Birth: _____/_____/19_____
Owner  � Tenant Furnished  � Other _______________
Driving Licence Full  � Provisional  �
Previous Address (if less than 5 yrs at current) _________________
___________________________________________________
___________________   Post Code  ________  Yrs ________
EMPLOYMENT DETAILS
Occupation: __________________  How Long: ___________
Full Time  � Part Time  � Self Emp  �
Employers Name: ___________________________________
Address: ___________________________________________
__________________________________________________
___________________________  Post Code: ____________

GOOD DETAILS

Make: ________________  Model: _____________________

___________________________________________________

Beds:___________     Date First Reg’d: ___/___/__________

Site: _______________________________________________ 

Extras:_____________________________________________   

___________________________________________________

___________________________________________________

Glasses Retail   Trade

FINANCIAL DETAILS

Cash Price £ __________  RATE _______%
Less Cash Deposit £ __________  PERIOD ________ Mths
Less Part Exchange £ __________
Advance Req’d £ __________

NOTIFICATION & CONSENT
We will make a search with a credit reference agency, which will keep a record of that search and will share
that information with other organisations that make searches.
We will also add to your record with the credit reference agency details of your agreement with us, the
payments you make under it and any default or failure to keep to its terms.
•  We will check your details with fraud prevention agencies
•  If you provide false or inaccurate information and we suspect fraud we will record this
•  We and other organisations may use  and search these records to:
Help make decisions about credit and credit related service for and members of you household; Trace debtors,
recovers debt, prevent fraud and to manage your accounts or insurance policies; Check your identity to
prevent money laundering, unless you furnish us with other satisfactory proof of identity. For further purposes
we or they may make further searches. Although these searches will be added to your record they will not
be shared with others. Please telephone us on 0870 881 0196 if you want to have details of those credit
reference & fraud agencies from whom we obtain and to whom we pass information about you. You have
a legal right to see these. You have a right to receive a copy of the information we hold about you if you
apply in writing. A fee will be payable.

Signed _________________________  Date ______________

Signed_________________________ Date ______________
Joint Hirer/Guarantors

Signed_________________________ Date ______________
Dealer

EMPLOYMENT DETAILS
Occupation: ___________________ How Long: __________
Full Time  � Part Time  � Self Emp  �
Employers Name: ___________________________________
Address: ___________________________________________
__________________________________________________
___________________________  Post Code: ____________

Tel No:____________________  Annual Sal: _____________
Previous Employer (If less than 3 yrs)

Occupation:_____________________  How Long:_________
Employers Name: ___________________________________
Address: ___________________________________________
__________________________________________________
___________________________  Post Code: ____________

Tel No:____________________  Annual Sal: _____________

BANK DETAILS
Bank Name:________________________________________
Address:___________________________________________
__________________________________________________

Sort Code     �� �� ��

Acc No �������� Yrs Held: _________

ADDITIONAL INFORMATION
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________


