Certeqy Ezi-Pay
Identification Verification Form

(Must be attached to original agreement and sent back to Best Deal 4 U)

Contract Number Date of Application

Consumers Full Name (as per contract)

Authorized withess

l, (Bank Mgr, Police officer or JP only)
(Name)
Select one: Bank Mgr Police officer Justice of the Peace
Address of Authorized witness:

Hereby state that | have checked the following details regarding the Ezi-Pay Contract number
above.

Primary ID — current Drivers Licence, Age Pension Card, Proof of Age Card

1/ Verified (sighted) the identification (ID / Type Expiry Date) as provided on the Certegy Ezipay
Consumer Agreement.

Type Number Expiry Date
Additional ID

2/ Confirmed the address details thus being the same as written on the Ezipay application
by means of either- (please choose one) a) Current Home / mobile phone bill
_____b) Recent rates notice
_____c) Utility Bill < 60 days old.

(write address)

3/ Customer has signed the agreement YES / NO
The Authorized witness:

Name

Phone Signed

Affix official stamp here:




