
Date of Birth      /          /        

Mobile number 

Email Address 

AUTHORISE EXCHANGEHOUSE PTY LTD

To VERIFY my ID, as here advised;

Copy of Vendor ID provided (min of 2 required). Please tick whichever you are providing. 

Driver’s License  Passport  Medicare Card 

Lastly, I declare that I have; 

1. Read and accept Exchangehouse general Terms and Conditions (at www.exchangehouse.com.au),

2. Read and accept Exchangehouse Privacy Policy (at www.exchangehouse.com.au) and

3. Agreed to have my name, address and date of birth verified with Dun and Bradstreet. This is NOT A

credit check, rather a simple verification of my basic details.

 DATED this 

SIGNED by the Vendor 

/ /

Print Name

VENDOR VERIFICATION FORM

IMPORTANT NOTICE 

It is Exchangehouse policy that ALL vendors are satisfactorily identified and verified and our Terms and 

Conditions and Privacy Policy are accepted by you. EACH vendor must complete a separate form and return it to 

your Agent with COPIES OF THE REQUIRED ID.  

PLEASE ENSURE ALL YOUR DETAILS ARE EXACTLY AS PER THE ID YOU PROVIDE.  

I, [Vendor full name]   

Of [address as per ID]  

http://www.exchangehouse.com.au/
http://www.exchangehouse.com.au/
http://www.exchangehouse.com.au/
http://www.exchangehouse.com.au/
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