
ACCREDITATION FORM //

A: Suite 1703A, Level 17, 1 Bligh St,  
 Sydney NSW  2000

T: 1800 628 303 
F: 02 9223 6978

E:   
W: 

NWC FINANCE PTY LTD

INTRODUCER DETAILS
Company and/or Trading Name: 

ABN / ACN                                                 > Are you registered for GST? Yes / No

Director(s) Name: 

Business Address:   Post Code:

Tel : (     )                                     Fax: (     )                                 Mobile:  

Email Address: 

Occupation: (eg. Broker, Estate Agent, Lawyer) 

Industry Associations: (eg. MFAA, Law Society) 

COMMISSIONS & ACCREDITATION REQUIREMENTS
NWC Finance agrees to pay the introducer 1.1% of the gross loan amount of any referred  
deal introduced 

Please provide with the accreditation form completed the following 
> A copy of your association membership
> A copy of your drivers licence

Director’s Signature: Director’s Name:                                              Date:        /           / 

Director’s Signature: Director’s Name:                                              Date:        /           / 

Bank Details (Where money should be paid)

BANK:  ACCOUNT NAME:   

BSB: ACCOUNT NUMBER:  

What aggregator group are you affiliated with?

NWC TRAINING AND EDUCATION

Yes / NoWould you be interested in further education on our products 


