
  REAL FINANCE LIMITED 
Real Fast – real flexible – Real Friendly - real finance! 

 

 

 

 

EMPLOYMENT APPLICATION 

 

 
FOR POSTION OF 

 

 
         

LAST NAME           DATE OF BIRTH 

          

FIRST NAME/S           
  MOBILE PHONE   

                  

EMAIL ADDRESS             HOME PHONE               

                        
  

HOME ADDRESS                                                     TIME LIVED THERE 

   

      
             

                         

                       EMPLOYER PHONE 

LAST EMPLOYER                     

                         
OCCUPATION                       EMPLOYED THERE 

                                  

 

 
NAME OF CLOSEST RELATIVE                                           RELATIONSHIP 

 

 

ADDRESS OF CLOSEST RELATIVE        PHONE NUMBER 

 
 

 
PLEASE CIRCLE THE CORRECT OPTION, OR COMMENT FURTHER 
 
 
CRIMINAL RECORD                 

              

  

WORK STATUS             IRD NUMBER   
                         

TAX CODE          STUDENT LOAN? 

                                         

                 
                        

COMMENTS  

                   

 

 

 
 

 

 

 

 

 

 

 

 

 
 

 

I hereby declare that all of the information provided is true and correct and acknowledge that if it is not true and correct, Real 
Finance Limited (“Real Finance”) may refuse me employment, or if already in the employ of Real Finance, may terminate any 
employment agreement immediately, and without entering into any conversation or negotiation about any monies 
outstanding to the employee. 
 
I irrevocably authorise Real Finance to furnish to any third party details of this employment application and any subsequent 
dealings that I have with Real Finance Group as a result of this application being submitted. 
 
I acknowledge that this form and all supporting documentation remain the property of Real Finance and that this Application 
is made on that basis. 
 
 
   
 
DATE:      SIGNATURE:     

 

 

 

 

 

 

 

 

 

/ / 

 

 

 

YEARS             MONTHS 

 

NO  YES IF YES, GIVE FULL DETAILS 

 

NZ RESIDENT WORK VISA  NOT ELIGIBLE 

 
M ML M SL S SH ST YES  NO 

YEARS             MONTHS 

 

 

 

 

 

 

 

 

/ / 

 

 

 



  REAL FINANCE LIMITED 
Real Fast – real flexible – Real Friendly - real finance! 

 

    

 

 

PRIVACY WAIVER 

 
 
I, (insert name) _______________________________________ in accordance with the Privacy Act 

1993, Principle 11 (d) hereby authorise and request all persons, companies, their employees and 

agents to release any information requested by Real Finance Limited (“Real Finance”) in relation to 

the following: 

 

 

a) MY CURRENT ADDRESS                        e) MY CONTACT DETAILS 

b) MY CURRENT TELEPHONE NUMBER        f)  MY INCOME 

c) ANY OTHER KNOWN NAMES                       g) MY ASSETS 

d) MY CURRENT BANK ACCOUNT NUMBER    h) MY LIABILITIES  

 

 

Without limiting the parties from whom Real Finance may obtain information, I specifically authorise 

and request the following to provide the above information. 

 

 

a) ANY GOVERNMENT AGENCY (INCLUDING BUT NOT LIMITED TO WINZ, JUSTICE DEPARTMENT, IRD) 

b) ANY FINANCE COMPANIES 

c) TRADE CREDITORS  

d) CREDIT REPORTING AGENCIES 

e) ANY TRADING BANK OPERATING WITHIN NEW ZEALAND 

 

 

Information may be disclosed to Real Finance without my knowledge and without any need to 

consult me. I am aware that the information may be used in conjunction with other means to decide 

about my suitablity for employment at Real Finance, and may also be used for the purpose of 

enforcement if I owe Real Finance monies or otherwise break any employment contract or loan 

contract I have with Real Finance. I am aware that Real Finance may also use its irrevocable power 

of attorney to obtain information about me and that for the purposes of obtaining information, I 

have appointed Real Finance as my agent. 

 

I retain the right to cancel this authorisation at any time by written notice if I am not offered 

employment by Real Finance. 

 
APPLICANT/S AND WITNESS SIGNATURE 

 

 

 

 

Signed: _________________  Witness Signature: ___________________ 

 

 

Name:  _________________  Witness Name: ___________________ 

 

 

Date:  _________________  Date:   ___________________ 

 
 


