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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
Numbers:

W:(      )____________________ H:(      )____________________

M: ______________________________

W:(      )____________________ H:(      )____________________

M: ______________________________

Previous
Address: P/Code: P/Code:

Birth Date:

Drivers
Lic. No: STATE: STATE:

Employer:

Previous
Employer:

Previous
Finance:

I / We authorise Intelligent Finance Pty Ltd (ABN: 96105772469) to:
 Act as 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 Intelligent Finance Pty Ltd in connection with:
 An application, or proposed application, by me/us for credit
 My / our having sought advice in relation to existing credit.

X__________________________________________DATE: / / X________________________________________DATE: / /

(Signed & dated by Applicant 1) (Signed & dated by Applicant 2)
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Administrative Charges (all prices are GST inclusive):

Individual Report: $55.00 Express (30mins)  $35.95 Basic (1-2 days)

Company Report: $60.00 Express (30mins)  $39.95 Basic (1-2 days)
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

MasterCard VISA

Card No:____ ____ ____ ____

Expiry date:_ _/_ _ CCV*:___

Signature of Cardholder: X...................................................................... Date: ......................................
* In order to process payments with a credit card, we need your credit card verification number. This number is used to establish that you are in possession of the card used for the payment. The ver ification
number is a 3 digit number printed on the back of your credit card. It appears after and to the right of your credit card number.

PLEASE FAX THIS FORM BACK TO (02)9365 2790

OFFICE USE ONLY
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 Search:
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INV #:_________________

REF #:_________________


