Credit File Access Request

Send Request to Veda Advantage

Fax (02) 9278 7333
Email assist.au@vedaadvantage.com
Mail Veda Advantage

PO Box 964

North Sydney NSW 2059

Please send my credit history to (select one contact method below)

Fax

()

Email

@

Mail

My Details:

Please Attach: 100 points of Identification ( a copy of driver's license, passport, birth
certificate, a bank statement, or rates notice, or utility bill)

Surname

Given Name/s
Previous Name/s
Address

State

Previous Address
State

Phone Number
Current Employer
Company | last
applied for
Finance through
Drivers License
Number
Signature

Town/suburb
Postcode Date of Birth
DD MM | YY
Town/suburb
| Postcode |
Expiry Date
DD MM | YY
Date
DD MM | YY




