AMp.

Financial adviser code request

Use this form to register for adviser codes with AMP. You can apply for these codes if you are a financial adviser and are registered on ASIC.

‘ So we can create the adviser codes for you, we need you to:
— complete all the fields in this form, and

— send the completed form to the email address listed below with a copy of your certified ID (Passport or Driver's Licence.) If
you're unable to to provide copies of the above document please contact us for further information.

Please print in CAPITAL LETTERS and place a cross in any applicable boxes.

Adviser details continued

Adviser details

Title Date of birth

Surname

Given name(s)

Gender

‘D Male || Female

Business address

Suburb State Postcode
Postal address
Suburb State Postcode

Contact phone number

Mobile number Fax number

Email® address

1 This must be your secure email address for AMP Portal access.

Address for communications

| Please cross [X|if same as business address.

Address

Suburb

State Postcode

AFS Licensee name

AFS Licensee ASIC number

Authorised representative ASIC number

Where to send this form

Email this completed form to:

licensing_requests@amp.com.au

Submit via email

Any questions?
@ 136 267 options 0, 5, 1

lofl



	006: [ ]
	008: 
	009: 
	010: Off
	011a: 
	011b: 
	012: 
	013: [  ]
	014: 
	Date of birth: 
	015a: 
	022: 
	015b: 
	016: 
	017: [  ]
	018: 
	019: 
	020: 
	021: 
	024: 
	025: 
	026: [  ]
	027: 
	028: 
	029: 
	030: 
	023: Off
	Submit via email: 


