
SHC 
Level  8, 33 Argyle St, Parramatta NSW 2150 

P O Box 1305, Parramatta  NSW  2124 

Phone: 1300 553 881  Facsimile: (02) 9806 2099 

Savill Hicks Corp Pty Ltd 

ABN: 96 009 392 125     AFSL: 240867 

 
 

 

Pleas e do not send in  your  appl ic at ion unless  i t  i s  acco mp anied b y th is  comp let ed for m. P lease  

t ick  of f  each and ever y box wh en you h ave att ached th e c orr esp onding  requ est ed documen t at ion 

to the appl ic at ion.  Onl y  send in  t he Appl icat ion  once you h av e at t ached a l l  r equ est ed informat io n  

and  co mpleted th is  form.  We cann ot  p roc ess  t he Appl ic at ion w ithou t a l l  th e requ est ed mat er ial ,  

and  may r esul t  in  del ays .  

 

L 

BUILDER CHECKLIST FOR TURNOVER UP TO $5M 

 

Builder Name:__________________________________________________________ 

�Sole Trader    �Partnership   �Company   �Trust 

 

 

To qualify for this product, please confirm the following requirements are met, if not, please provide 

comments below so we can tailor a more suitable product for your business  

 

 

 

� Application fee is attached made out to Savill Hicks Corp. for the amount of $220.00 

� Attached application form is completed in full   

� Profit & Loss statements & balance sheets for the last 2 financial years or for sole traders & 

partnerships last 2 years tax returns 

� Rates Notices for any properties listed on page 2 of the application 

� You confirm you have not had any previous claims against you. 

� You confirm you have not been involved in any previous bankruptcy or insolvency issues  

� You have part or full ownership of  “bricks and mortar” assets and it is not owned in a trust   

 

 

 

 

If you are unable to achieve the above, please provide information below as to your circumstances?  

 

 

 

 

 

Intermediary Contact:    Signature:    Date: 


