
Identification Verification Form
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Macquarie Financial Ltd. (MFL) is not an authorized deposit taking institution for the purposes of the Banking Act (Cwth) 1959. MFL's obligations do not represent deposits or other liabilities of Macquarie 
Bank Limited ABN 46 008 583 542 (MBL). MBL does not guarantee or otherwise provide assurance in respect of the obligations of MFL, unless noted otherwise. MFL is not regulated as a bank or other
financial institution or as a holding company thereof. FORM CODE: identity_verify_EN

I,

___________________________________________________________

Type of identification verified (please check one):

£ PASSPORT £ DRIVER’S LICENSE £ CITIZENSHIP £ PERMANENT
RESIDENCE CARD

ID Reference No.: ____________________________ Place of Issuance: ____________________________

Borrower Name:

___________________________________________________________

Type of identification verified (please check one):

£ PASSPORT £ DRIVER’S LICENSE £ CITIZENSHIP £ PERMANENT
RESIDENCE CARD

ID Reference No.: ____________________________ Place of Issuance: ____________________________

Co-Borrower Name:

___________________________________________________________

Type of identification verified (please check one):

£ PASSPORT £ DRIVER’S LICENSE £ CITIZENSHIP £ PERMANENT
RESIDENCE CARD

ID Reference No.: ____________________________ Place of Issuance: ____________________________

Co-Borrower Name:

___________________________________________________________

Type of identification verified (please check one):

£ PASSPORT £ DRIVER’S LICENSE £ CITIZENSHIP £ PERMANENT
RESIDENCE CARD

ID Reference No.: ____________________________ Place of Issuance: ____________________________

Guarantor Name:

NAME OF SOLICITOR/LEGAL COUNSEL
hereby attest that I have seen and verified
the identification of the following 
borrowers/guarantors:

(Solicitor Signature) (date)
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