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PO Box 112, Camberwell VIC 3124 
Phone: 03 8832 0799 Fax: 1300 85 37 17 Email: info@truerent.com.au  

 
 

Application to become an affiliated partner.  
Accreditation 

 
 
Instructions If your details do not fit in the supplied spaces, please provide additional 

information on an attached document.  You must complete all details on 
the form as we are unable to process with incomplete information.  
Please provide this completed form to your BDM. 

 
 
Company Details Referrer Business name 
       
 

Trading Name (if any) 
      

 
ABN 
      

 
Business Address 
Street Address 

      

    

Suburb 

      

 State 

      

 Postcode 

      

 
Telephone Number  Fax Number 
             

 
Business Email Address  Web Address 
             

 
Primary Business Contact 
      

 
 

Company Directors / Principals 
 

First Name  Last Name 
1.              
   
2.              

 
 

Authorised Officers of the Referrer 
 

First Name  Last Name 
1.              
   
2.              
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Please include all staff who will be submitting and/or processing loan applications 

1. Name  Position 
              
 Company  Phone 

 

              
Email 
      

 
2. Name  Position 
              
 Company  Phone 

 

              
Email 
      

 
3. Name  Position 
              
 Company  Phone 

 

              
Email 
      

 
4. Name  Position 
              
 Company  Phone 

 

              
Email 
      

 
 
Authority Signature of Principal / Director 1  Signature of Principal / Director 2 
              
 Name of Principal / Director 1  Signature of Principal / Director 2 
              

Date  Date 
             

 


