Vehicle Quote Request

(expresscapital Corporate Program - Fax 1300 73 15 19

(OFFICE DETAILS) BDM: REFERENCE NO.:

CLIENT DETAILS

Client Name:

Employer: Position:

Phone: Fax:

Work Email:

Garaged Address:

Delivery State:

VEHICLE DETAILS
Make: Vehicle Year: NEW CAR YEAR:
Model:
Body Type: OPTIONS - (Please tick your preferred options)
Transmission: AUTO / MANUAL Air Conditioning
Engine Size: (cc) Cruise Control
Colour: Sun Roof
Trim: Metallic Paint
Requested Delivery Date: / / ABS
Comments: Floor Mats
Tow-bar
Other
FINANCE OPTION (Please tick your preferred finance option)
Consumer Loan / Lease Commercial Hire Purchase (CHP)
Finance Lease Novated Lease / Operating Lease

Please circle your preferred FINANCE TERM: 12 mths 24 mths 36 mths 48 mths 60 mths

(if applicable) DEPOST AMOUNT $ (RESIDUAL VALUE / Final payment) complete below:

Percentage of the amount financed: 0 % 30 % 40 % 50% Other:
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