)
%Nﬂﬂ@ﬂd’ Authority to Disclose Information to

National Australia Bank Limited

To whom it may concern

I/We

(Insert customer name/s)
hereby give consent for National Australia Bank Limited to contact representative/s of the parties named below, who are

referred to in my/our application dated / /

Name and address of employer

Employee number (if applicable)

D to confirm my/our employment details (including salary amount, length of employment etc)

Name and address of landlord/agent

D to confirm my/our rental details

And l/we consent to them providing the information requested to National Australia Bank Limited and to National Australia
Bank Limited providing them with a copy of this authority.

Signature Signature

Name (BLOCK LETTERS) Name (BLOCK LETTERS)
Date Date

| / / | / /

The National Australia Bank Limited is collecting the information on this form or the information which is provided by the
representatives/persons above for the purposes mentioned above. If the information is not provided the application may not
proceed. If you require access to your personal information held by the National, please call 13 22 65 and speak to a customer
service representative. Information provided in applications may be disclosed to credit reference agencies as permitted by law.
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