Page 1 of 1

Baplink Bapnet Authority Form

Baplink is required by the Anti-Money Laundering and Counter-Terrorism Financing Act 2006 to obtain certain
information from you, and to verify that information is true and correct, before we can provide you with financial
services. We may need to seek further information from you in the event of any errors or omissions.

Section 1: Church/Affiliate

Account name

Client number

Sub-accounts to have
“View Only” access

Section 2: Person being issued with View Only access in Bapnet

Title

Surname

First name

Middle name

Date of birth

Baplink client number
(if you have one)

Signature

We confirm that:
o We have each completed a Baplink ID Form in the last 12 months.
e We, the undersigned individuals identified as Responsible People on the ACNC Register.
e We, the undersigned indivduals have attached and signed the accompanying minutes that are a true and
accurate extract of the organistations minutes.
o We, the undersigned authorise and request the person whose details appear above to be given VIEW ONLY
Bapnet access to the accounts listed.

Name Name
Capacity Capacity
Signature Signature
Date Date
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