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Quote Request Form

1. Personal Details:

2. Lease Parameters:

3. Vehicle Details:

First Name: Surname:

Mobile Phone:

Body Style:

Financier:

Registered to:

Contact Number:

Odometer Reading (KMS):Odometer Reading (KMS):

Estimated Annual Travel (KMS):

Year of Birth (for insurance premium calculation): Residential Postcode:

Transmission:

Employer: Location:

Email:

Manufacturer:

Year of Manufacturer:

Salesperson:

Home Phone:

Variant:

Dealership:

Price: $

Work Phone:

Model:

Year of Manufacturer:

Amount Owed/Purchase Price:

Gross Annual Salary: $ Pay Cycle:

Drive:

Fuel:

Weekly

2WD

Petrol

Fortnightly

AWD

Diesel

Monthly

4x4

Hybrid

Term - Years:

Do not take a lease out for any longer than you want to have the car. 
Early payouts may not be economical and cannot be packaged.

4. Additional Details Required for Used Cars:

a. For Dealer Purchases

This is for Paywise to estimate the running cost budgets needed for your 
lease. There is no minimum or maximum you must achieve.

b. For Private Sales (inc. Your Own Vehicle)

1 2 3 4 5

Accesories:

Price inc. On Road Costs: Yes No Unsure

cars@paywise.com.au
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