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APPLICATION FOR EXTENDED TERMS OF PAYMENT WITH 
QUEENSLAND RACING 

ATTENTION: SENIOR FINANCE OFFICER 
 
CLIENT CODE  
NAME  
ADDRESS  

 
 

HOME PHONE  
MOBILE PHONE/EMAIL  
 
Please state reasons for the need to extend payment terms.  Eg financial situation etc 
 

 
 

 
 

 
 

 
Please state your suggested repayment terms eg. $100 per week until debt is repaid etc 
 

 
 

 
 
Please complete the table below to indicate your current financial position and your ability to repay 
this debt. 
Monthly Income $ Monthly Expenses $ 
Wages  Rent/Mortgage  

Centrelink benefits  Phone  

  Electricity/Gas  

Share% Dividends  Motor Vehicle costs  

  Education  

Other  Personal Loans  

  Credit Cards  

TOTAL  TOTAL  

 
 



 

  Date issued: 13/11/2006 
 Page 2 of 2 
 
  

 
 
I, ____________________ (name) hereby declare that the information supplied is correct and request 
that you approve the terms of repayment as detailed above. 
 
 
__________________________________  ______________________ 
Signed      Date 
 
 
 
Approved:     Declined: 
 
     
 
 
Authorised by:  

 
Designation Finance Manager 

 
Date:  
 

  


