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Prior to registering an Authorising User, NAB is required by law to ensure that they have been identified. If any of your nominated 
Authorising Users have not been identified by NAB, please have them complete this form and return it in person to your local NAB branch 
or Business Banking Manager with Identification documents. Acceptable identification documentation combinations are as follows:

•  One primary photographic identification document (e.g. passport, driver’s license or proof of age card); or

•  One primary non-photographic identification document (e.g. birth certificate, citizenship certificate or pension/health care/seniors
health cards); and

• One secondary identification document (e.g. utility bill or rates notice)

 If you have any questions, please contact our NAB Connect Client Centre on 1300 888 413.

User Details

Full legal business name (including details of any trust) registered for NAB Connect

Title First name Middle name Last name

Work phone number Gender (please select)

 (       )   Male     Female

Residential Address

Street number Street name

Suburb State Postcode

Is the customer a U.S. citizen or resident of the U.S. for tax purposes? (please select) If Yes, provide the customer’s Taxpayer Identification Number (TIN)

  Yes      No

Date of birth

 /           /

Signature Date

✕✕
 /           /

Bank Use Only 

Business Customer number Client Customer Number

Has the customer been identified and NAB systems updated?   Yes      No

NAB Connect Authorising User

I have reviewed the original identification documents and can verify the identity of

Banker Name

Checked by Banker initials

Date completed

 /           /

Please email this completed and signed form to NAB Connect at nabconnect.onboarding@nab.com.au, and provide the customer with a copy for their 
records. If you have any questions, please contact our NAB Connect Client Centre on 1300 888 413.

Please complete Application form in full in black or blue pen using CAPITAL LETTERS and  where appropriate.

NAB Connect
Authorising User – identification form

http://nabconnect.onboarding@nab.com.au
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