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SUPPLEMENTARY QUESTIONNAIRE

FULL NAME/S MEMBER NUMBER

This statement is to be read in conjunction with my application dated

Please answer the following questions:

1. What is the address of the property offered for security?

2.  Is this a purchase of a new property? Yes / No
Is this a refinance of an existing mortgage? Yes / No

3.  What is the purchase price or the estimated value of the property?

$

4.  What are the property TITLE details? (eg. Lot No., DP, SP, etc)

S.  What is the nearest cross street to the property?

6.  Who should be contacted for valuation purposes?

Name: Phone:

7. What is you Solicitor’s Name, Address, Phone Number & Fax Number

Your signing this questionnaire is authorising the Credit Union to obtain a licenced valuation
& to debit your account for the valuers fee.

Signature Signature



