ACCESSIBBO PTY LTD

APPLICATION FOR BUSINESS ACCOUNT

Accac Use Only

Account No:

*Denotes a mandatory field

Section A: Company Information

(Please note you need to provide your full legal name and ID in order to use our service)

*Company Name ( Full name as shown on Certificate of Registration)

*Company Number(ACN) *Business Number(ABN) Trade As( if applicable)

*Nature of Business(Sole Trader/Partnership/Private Company/Association/Trust)

*Registered Office Address

Unit/Street number and name Suburb
State Country Postcode
*Email *Telephone *Fax

Trading Address(If the Principal Business Address is different than the Registered Address)

Unit/Street number and name Suburb

State Country Postcode

Section B: Signatory Information

The client who authorizes Accac to act on any instractions(written, oral, electronic)given by the following named person(s)

1.*Mr/Mrs/Ms/Miss *First Name *Last Name *Job Title
*Residential Address
Unit/Street number and name Suburb
State Country Postcode
*Email *Mobile *Telephone
*Date of Birth *Nationality
*ID Type(Passport/Driver License *ID No
*Authority *Expired Date




2.*Mr/Mrs/Ms/Miss *First Name *Last Name *)Job Title
*Residential Address
Unit/Street number and name Suburb
State Country Postcode
*Email *Mobile *Telephone
*Date of Birth *Nationality
*ID Type(Passport/Driver License *ID No

*Authority

*Method of Account Operation(tick applicable)

Any one to operate severally Both to operate jointly

*Expired Date

Must authorise jointly Any

I/We declare that all information provided in this application is true, complete and correct.

I/We acknowledge that Accac may rely on such information for all purposes in accordance with any law, rule or regulation

until Accac receives written notification from me/us of any changes.

I/We undertake to settle all deals within two business days from the date of transaction or any other date that may be

agreed upon. Transactions done via the telephone are considered as binding and good. In the event that I/We fail to settle

by the stipulated date, I/We shall pay Accessibbo Pty Ltd any claims that Accac may have. The amount of the claim shall be

at the sole discretion of Accac.

Signed for and on behalf of the applicant

Accac Use Only

Customer ID copied and retained

Copy of Certificate of Registration/Incorporation on file
Terms of use and Privacy Statement handed

FTRA 100 Point Identification completed for all entities
Name Checker verification of all related entities

New account number recorded on application

Date

Account opened by

Checked by

Date










