
Mortgage Ezy Aggregator Loan Writer AccreditationApplication Form

1) Complete the accreditation form and email it to sales@mezy.com.au
2) Please ensure required copies of supporting information accompany this application - Identified in Section 3
3) Mortgage Ezy will create and issue you with your individual Broker code and forward you those details

Please note that Mortgage Ezy reserves the right to accept or refuse accreditations at its sole discretion and is subject to 
periodic review and update.

Moďile Eumďer

te certitify and acknowledge that Mortgage Ezy is relying on the accuracy of the information contained in this 
declaration and declare the information provided is ďoth true and correct.

Broker ͬ Credit Zepresentative Eame

�irector of �ggregator Eame

Signature

Signature

�ate

�ate

Surname

�ate of Birth

Post CodeState

2. Loan Writer Details

3. ACL and Credit Representative Details (Please supply copies of MFAA or FBAA certificate)

ϰ. Loan Writer Θ Aggregator Declaration

�ggregator Eame 

MrͬMrsͬMissͬMs

&irst Eame

BrokerΖs drading Eame 

drading �ddress 

Suďurď

Postal �ddress 

>andline Eumďer 

Email �ddress

�dvertisement ͬ Print or Electronic
Conference day ͬ Professional �evelopment day 
Broker referral ͬ �ccount Manager referral

Individual is a �irector of a company holding an �ustralian Credit >icence ;�C>) 
Individual has ďeen appointed as a Credit Zepresentative of an �C> holder 
Individual is an �C> holder
Individual is an Employee of an �C> holder 

A^/� Licensed
;dicŬ appropriate optionͿ

1. Accreditation Process

Eame of >icensed Entity    

�C> Eumďer 

�BE of >icensed Entity    

Credit Zepresentative Eumďer 

/ndiǀidƵalΖs F�AA or MFAA and AML certiĨicate to ďe proǀided 

Mezy �ssets Pty >td dͬ� Mortgage Ezy ͮ �ustralian Credit >icence Eo. ϰϵϰϴϬϳ ͮ �ustralian Business Eo. ϱϲ ϲϬϲ ϱϱϰ 321 
sales@mezy.com.au ͮ www.mezyďroker.com.au ͮ Ϭϳ ϱϱϱϰ 33ϵϵ v2Ϭ1ϴ1Ϭ31

,oǁ did yoƵ
Śear aďoƵt Ƶs͍
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