APPLICATION FOR BROKER ACCREDITATION

ALLSTATE"®

H O M E L O A N S

Email to: sales@allstatehomeloans.com.au or fax to (07) 3831 4988




Broker Details

Company Name

Trading Name

A.C.N. A.B.N.

Address

Postcode

Postal Address

Postcode

Phone Number Fax Number

Email

Website address

Company Principal 1.

Residential address D.O.B / /

Driver's Licence Number

Company Principal 2.

Residential address D.O.B / /

Driver's Licence Number

Company/Business Profile

Primary Nature of Business

Secondary/Other Source of
Business

No. of Years Trading Date Commenced / /




Company/Business Profile (cont)

Brief History

Have you had an application for accreditation with another lender or mortgage insurer rejected ? | |

Are you aware of any Bank/Funder that refuses to accept new applications from you ? | |

Have any of the applicants been convicted of a fraudulent event ? | |

Aggregator (if applicable)

Estimate of Monthly Loan
Submissions

Which banks/non-banks do
you currently place your
business ?

How did you hear about
Allstate Home Loans ?

What is your favourite sport
or pastime ? E.g. NRL, AFL,
fishing, music

Bank Account Details (for commission payments)

Name of Bank

B.S.B. A/C Number

Account Name

Employee Details

1. Name Mobile
Web Access
Email Individual I:I Company
2. Name Mobile
Web Access
Email Individual I:I Company
3. Name Mobile
Web Access
Email Individual I:I Company

Please attach separate sheet with additional employee details if required.



PLEASE RETURN FULLY COMPLETED APPLICATION WITH THE FOLLOWING DOCUMENTATION

Do you have your own ACL or are you a Credit Rep?

I:I ACL I:I CR Please attach a copy of licence.

Have you recent Police Check?

I:I Yes I:I No If Yes, please attach a copy .

Professional Indemnity insurance

I:I Attached Please attach a copy of current Full Policy Schedule minimum $2 million.

Are you an accredited member of the MFAA or FBAA ?

I:I MFAA I:IFBAA Please attach current certificate.

Are you an accredited member of COSL? I:I Please attach current certificate.
Clear copies of photo ID I:I Attached
Signatures
I\
Name Date

Name Date

Name Date
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