
     

 

 

 
REQUEST FOR ACCREDITATION 
�  Mortgages         �  Leasing 
____________________________________________________________________________________________ 
 
Aggregator :....................................................................................... 
 
Broker Details 

 
I confirm that the above broker is a current member of: 

“…………………………………………………” aggregation services. 

 

I also confirm that we hold on file current copies of (please tick each held on file): 

� MFAA /FBAA Membership       � AML Certificate/ Course Completion    � Professional Indemnity Cover 

� Clean Police Check.                   � Business Registration � Australian Credit Registration / Australian Credit Licence Number                                                          

                  

Signed on behalf of “……………………………….” Aggregation 

Position:……………………………………………………………………….. 

Name:…………………………………………………………………………. 

Signature:…………………………………………………………………….. 

Please email back to reception@paramountmortgages.com.au 

Paramount representative:………………………………………………….          Signature:……………………………………………        DATED:…………………… 

Suite 25, Elevation Building 
6 Meridian Place, 

Bella Vista NSW 2153 
PO Box 6139 Baulkham Hills BC 1755 

Australian Credit Registration/Australian Credit Licence Number:  

Or  Australian Credit Registration /Credit Representative Number:  

Broker Name:  

Company Name:  

Postal Address:  

Trading Address:  

Land Line:  

Mobile:  

Fax:  

Email:  


