
CUSTOMER REGISTRATION (BUSINESS / NON-INDIVIDUAL)
IMPORTANT
Please use BLACK INK and print in BLOCK LETTERS, and mail the completed form and required documents to:
PO BOX 668 Rosebery NSW 1445

Your Business Details (Detail Bisnis Pengirim)

Business Name

Industry Type

Address

Suburb

Phone Number

Email

State

Mobile Phone

Postcode

ABN

Business Address

Address

Suburb State Postcode

Postal Address

PO BOX 668
Rosebery NSW 1445

M: 0430 882 189
E: admin@bambooexchange.com.au

www.bambooexchange.com.au
ABN 23 907 304 985

How do I Certify my Documents? All copied pages of Original proof of identification documents (including any linking documents) need to be certified as true copies by any 
individual approved to do so. The person who is authorised to certify documents must sight the original and the copy and make sure both documents are identical, then make sure all 
pages have been certified as true copies by stating “certified true copy” followed by their signature, printed name, qualification (eg Justice of the Peace, Bank Officer, etc) and date. 
The following can certify copies of the originals as true copies: • Dentist • Legal Practitioner • Medical Practitioner • Nurse • Optometrist • Pharmacist • Physiotherapist • Permanent 
employee of Australia Post with 2 or more years of continuous service • Finance Company Officer or Bank Officer with 2 or more years of continuous service (with one or more finance 
companies) • Justice of the Peace • Marriage Celebrant • Magistrate • Police Officer • Officer with, or authorised representative of, a holder of an Australian Financial Services Licence 
(AFSL), having 2 or more years of continuous service with one or more licensees.

01.

Director/Owner Details (Detail Pemilik/Director)

Director Name

Director DOB

02.

Contact Person

Full Name

Phone Number

Email

03.

Mobile Phone

Full Name

Full Address

Receiver Bank

04.

Proof of Identification
 I have attached a certified copy

or Driver Licence

I acknowledge that
the information on
this form is true and
correct.

Sign: Date:

Director’s Signature05. 06.

of Director’s Passport, Photo ID

(Detail Penerima)Receiver’s Detail

Branch/City Account No

Full Name

Full Address

Receiver Bank Branch/City Account No

Male Female


