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Authority for Agent to Obtain an Individual’s
Credit Information File Held by Credit Reporting Agency
(Privacy Act 1988)
Individual Applicant 1 Individual Applicant 2

Title
Surname:
_Given
Names:
Present
Address: P/Code: P/Code:
Phone W:( ) __ H( | W:( ) . _HY |
Numbers: | p:( I B M:( )
Previous .
Address P/Code: P/Code:
Birth Date: / / / /
Drivers STATE: - STATE:
Lic. No:
 Employer: B
Previous
Employer:
Previous
Finance:

I/ We Authorise Mitch Enterprises Pty Ltd to:

® Actas my/our agent in seeking access to my/our consumer credit information file held by a credit
reporting agency.
This authority only applies to enquiries made by Mitch Enterprises Pty Ltd in connection with:

® An application, or proposed application, by me/us for credit

. . Com-dad
® My / Our having sought advice in relation to existing credit. FMM\&@Ir\te\\\gmg'f“”w
Please provide a copy of the reportto _INTELLIEENT FINANCE Fax/email: (02) 936S 2790
A-ppicend APPlcovit 2
/ 12006 X ] / / 2006
(Signed & dated by the applicant 1) (Signed & dated by the applicant 2)

Administrative Charges:

Baycorp Individual report: 0 $22.00 (GST Inclusive) Baycorp Company Report: O $48.00 (GST Inclusive)
Payment to be made as follows: (Please tick option. Receipts and report will be issued following payment processing)
Cheque: E (Made Payable to Mitch Enterprises Pty 1.td)

Please debit my Credit Card: (Visa / Mastercard / Bankcard)

Number: || L] LI

Name on Card: . __Expiry Date:

Signature: X
/

)
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