
Additional Document Summary 

Date ________________________________________________________ 

Dealer Name __________________________________________________ 

Sales Person  __________________________________________________ 

Contact Number _______________________________________________ 

Mercury Finance requires the following information from you to support your Finance application 

1. Copy of DRIVERS LICENCE and MEDICARE CARD 

 (Front & Back Copy) (In date) (Ensure Signature is on the back copy) 

2. Copy of PERSONAL BANK STATEMENT showing. Name, BSB & ACC Number 

 (We do not require transaction history) (Repayment to come out of) 

3. Copy of RATES NOTICE 

 (Only if you’re a home owner) 

4. Proof of Income  

 EMPLOYEE 

 (Copy of 2 recent and consecutive payslips) (1 with in the last 30 days) 

OR 

 Proof of income  

 SELF EMPLOYED 

 (Letter from accountant confirming the amount you draw as personal income) 

5. Confirmation of INSURANCE (once approved) 

 (Certificate of currency must state Mercury Finance as interested Party) 

6. Copy of TRAILER REGISTRATION PAPERS (Only if Repowering) 

  Thank you for giving us the opportunity to help you with your finance needs. 

Any incorrect or misleading information  may affect the ability of a successful application. 

Approvals are conditional only based on documentation to support the application  as required by   

Mercury Finance 



BOAT 

Make 

Model 

VIN 

Year 

TRAILER 

Make 

Model 

VIN 

Year 

Rego Number 

I __________________________ consent to an ID Verification check 

This will be sent to you via a text message from “Fintech Systems” This lick is 

secured and trusted  

I _________________________  consent to a credit check by Mercury  Finance 

Date __________________ Signed ___________________________ 

This information is required with the application 
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