Verbal privacy consent checklist

NOTE: Verbal privacy consent must not be taken for Guarantors

Applicant(s) details

Applicant 1 Applicant 2
Name: Name:
Date: Date:

Verbal privacy consent checklist

To enable us to assess your application you need to be aware of the following information and provide us your consent
to collect and use your personal information. Without your consent, ANZ may not be able to consider or approve your
application.

Applicant 1 Applicant 2

Do you authorise us to obtain information about your credit

history and credit worthiness, from a credit reporting body? Yes No Yes No

Do you authorise us to:

= disclose your information to, or collect your information
from, another credit provider to assess a credit
application made by you; or to investigate suspected
fraud on your account (held with ANZ or the other credit
provider); and

= disclose your information to a service provider of ANZ

Yes No Yes No

If you decide to proceed with your application do you agree
to receive your documents electronically? (If yes, consultant
to obtain email address in writing via email, fax or letter)

Yes No Yes No

Access to personal information

Please read the following paragraph to the Customer:

Some service providers we disclose your information to are related entities located overseas and ANZ's Privacy Policy
contains information about where these providers may be located.

Information about credit reporting, including: the types of information we disclose to credit reporting bodies; their contact
details; when ANZ may disclose your information to them to include in your credit report and how you can request them
not to use your information in certain circumstance, is available at www.anz.com/privacy. A hard copy is available in
ANZ's Privacy Policy from any ANZ branch. ANZ'’s Privacy Policy contains information about how you can access or
seek correction of your information and how you can raise concerns that ANZ has breached its privacy obligations and
how ANZ will deal with these matters.

Consultant’s declaration

| certify that | have asked the Applicant(s) the above questions and the responses noted above were received from the
Applicant(s) on the date indicated above.

Name (print): Signature:

This document must be completed by the intermediary. Once completed, please fax this completed checklist
along with all other documents to us for settlement to occur.
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