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IDENTIFICATION FORM 

 

First Name: ________________________________ Middle Name: _________________________________ 

Last Name: ________________________________  Date of Birth: __________________________________ 

Residential Address: ______________________________________________________________________________ 

________________________________________________________________________________________________ 

Home Telephone Number: _______________________ Preferred Contact Number: ______________________ 

Email Address: _________________________________________ 

 

NOMINATED BANK ACCOUNT FOR WITHDRAWALS 

Please Note: Clients must carefully nominate two bank accounts for withdrawals as these will be the only bank 

accounts funds will be deposited into. The preferred account is the one CyberTab will send funds to unless 

instructed otherwise. If a client chooses to change one or both of these accounts, they must supply CyberTab will 

100 points of identification and the process may take up to 72hrs (three working days). This is all part of CyberTab’s 

client protection program.  

 

1. Preferred Bank Account 

Bank: ________________________________ Account Name: ______________________________________  

BSB: _________________________________ Account Number: ____________________________________ 

 

2. Secondary Bank Account 

Bank: ________________________________ Account Name: ______________________________________  

BSB: _________________________________ Account Number: ____________________________________ 

 

 

By signing this document I hereby state that I have read, understood and accept the CyberTab Terms and Conditions of electronic gaming 

with Global Gaming Ltd T/A CyberTab, and in addition agree to the following: 

(a) I agree that I am over 18 years of age. 

(b) I agree that the information I have provided CyberTab with is true and correct.  

 

 

Signature: __________________________________ 

 

 

Date: ____________________ 

 

NB: THIS FORM MUST BE ACCOMPANIED BY 100 POINTS OF IDENTIFICATION 

 

ONCE COMPLETED, PLEASE SCAN & EMAIL TO ACCOUNTS@CYBERTAB.NET  


