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Introducer Application Form 
This form is to be used to request an Introducer Agreement by Australian Credit Licence (ACL) holders, or Authorised credit representatives (ACR) only. 

1. BUSINESS DETAILS

Business Name

Trading Name

ABN / ACN

Business Address

ACL/ACR Number

Director Name(s)

Director 1 Director 2

Director 3 Director 4

2. CONTACT INFORMATION

Broker Contact Name 

Broker Contact Phone 

Broker Contact Email 

Commissions Contact Name 

Commissions Contact Phone 

Commissions Contact Email 

3. SUPPORTING DOCUMENTS

FBAA CAFBA 

Please attach as confirmation 

Confirmation of Industry body membership  MFAA  

Confirmation of External Dispute Resolution Membership (AFCA) 

Confirmation of Professional Indemnity Cover 

Driver Licence/Passport of all Directors 

4. BANK DETAILS FOR COMMISSION

Account Name 

BSB Account Number 

AAA MONEY
LEVEL 1/50 YORK STREET
SYDNEY NSW 2000
TEL 02 9299 1144
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5. PRIVACY CONSENT AND DECLARATIONS

 Yes No 

 Yes No 

 Yes No 

I/We authorise my/our solicitor, accountant or agent to provide any information required for the purposes of this 
application and to accept any notification on my/our behalf. I/We declare that I/we are over the age of 18 and 
further warrant that I/we am/are not an undischarged bankrupt and that the information contained in this 
application and attached statements is true and correct in every particular.

I/We acknowledge that Section 18E (8)c of the Privacy Act allows for a Credit Provider, which “AAA” may 
approach 
in arranging my/our finance, to give a Credit Reporting Body certain personal information about my/our 
application for finance. For the purpose of arranging the finance which is the subject of my/our application, I/we 
authorise 
“AAA” and/or its funders to obtain a report about my/our consumer credit worthiness from a Credit Reporting 
Body or Credit Reporting Business or from a Credit Provider. Further, I/we authorise “AAA” to complete and sign 
on our behalf any necessary credit applications as “AAA” may in their discretion deem appropriate in support of 
my/our application.

Have you or any of the directors ever been found guilty of any offence or crime, involving 
fraud or dishonesty? 
Have you or any of the directors ever had a lender, aggregator or industry association 
withdraw their accreditation of membership for reasons other than volume? 

If you have answered yes to any of these questions, please provide details below: 

By signing this document, you agree and declare that: 

• I/we declare that I am/we are over the age of 18 and the information contained in this application are true
and correct in every particular and it is upon the basis that I/we make this application for credit. I/We also
confirm our agreement to the matters set out above.

• I /We confirm that I/we have read and agree to the terms included in the Credit Guide and Privacy Policy
For ‘AAA’ Money.

Signature of Director Name in full Date (dd/mm/yyyy) 

Signature of Director Name in full Date (dd/mm/yyyy) 

AAA MONEY
ABN 79 050 967 809

 ACL #364295 

Declarations
Have you or any of the directors ever been declared bankrupt?

AAA MONEY
LEVEL 1/50 YORK STREET
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