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100 POINT IDENTIFICATION CHECK
To safeguard the identity of our clients, please complete as follows:
· A separate Identification Check is to be completed for each client.
· Please record the points scored for the check carried out and the number of each document.
· Please total the points scored.
Name of client:……………………………………Address: ……………………………………………….
1.
Primary documents

· Birth Certificate



   Available Points

Points Scored

· Passport 
· Citizenship Certificate

Score 70 points only 1 document accepted

2.
Secondary document containing signature or photo








   Available Points

Points Scored

· Drivers Licence 
· Public employee ID card
· Govt Benefit ID card






· Student ID card 








One or more but must contain a photograph or signature 

that can be matched to the client
3. Name, Address and Telephone Number verified:
· By reference to the latest telephone directory
published by Telstra or advice provided by
Telstra; and


· By telephone contact with the client on




that telephone number
4.
Other secondary documents

· Credit card 1 
· Credit card 2 

· Medicare card 

· Telephone account 
· Council rate notice 
Credit cards must be from different financial institutions

5.
NAME and ADDRESS of the client verified from any of the following:
· Owner, landlord or real estate agent acting

as managing agent of the premises, if the 

client lives or carries on a business in 

rented accommodation.


· The records of a public utility





6. NAME and DATE OF BIRTH of the client verified from the following:

· The records of a primary, secondary or 
tertiary educational institution attended by

the client within the last 10 years


· The records of a professional or trade 
Association of which the client is a member



The client is taken to be identified if the client rates

at least 100 points





TOTAL
A.
Document details from Checks 1, 2 and 4 (or keep a copy of the document)

	Type of document
	
	
	

	Person to whom it relates
	
	
	

	Date of Birth (age if relevant)
	
	
	

	Address (if shown)


	
	
	

	Date of issue
	
	
	

	Place/Office of issue
	
	
	

	Expiry date
	
	
	

	Document number
	
	
	


B.
List below the details of the method(s) and source(s) of verification for Checks 3, 5 

and 6 (or keep a copy of the document)

	Type of check
	
	
	

	Person giving information
	
	
	

	Title, rank or designation
	
	
	

	Name and address of organisation (if relevant)
	
	
	

	Information given (attach a separate sheet if required)
	
	
	


Result of check

Has verification been achieved
Yes
⁯

No
⁫
By signing below you confirm that you have completed this form in the presence of the client.

-----------------------------------------------


--------------------------------------

Signature





Date
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