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CASH DOCTORS
PRIVACY POLICY

Cash Doctors appreciates the importance of privacy to all 
of customers and to upholding the Privacy Act 1988. We 
are committed to protecting their privacy and ensuring 
that use of our web-site and services is a safe and 
rewarding experience.

Information Collected
General

If you visit the Cash Doctors web site to read, browse or 
download information, our system will record the date 
and time of your visit, the pages viewed, the information 
downloaded and the country from which you’ve accessed 
the site. It does not identify you personally.

internal research purposes only. It helps us monitor 
which sections of the site are most popular and gives us 
a clear idea of what type of information and services to 
include on our site. It also informs us which members and 
subscribers are using the site, which further helps us to 
customise our on-line information.

If you decide to complete an online application form, we 
will only collect the information that you enter into the 
online form if you submit your application. If at any stage 
you cancel your application or log out prior to submitting 
your application, the information you have entered up to 
that point will be automatically deleted. 

Use and Disclosure of Information

Any information you provide Cash Doctors, either by 
way of the web or any other means, is kept strictly 

only shared with carefully selected 3rd parties who may 

that may be suitable to you. By providing us with your 
email address, you give your consent to us using this 
information as described. If you prefer not to receive 3rd 
party information, you may opt out at anytime.

Cash Doctors has taken all reasonable care to preserve 
the security of personal information submitted via the 
Cash Doctors web site. 

Consent to Provide Information

I, hereby give consent for my employer to provide information requested by Cash Doctors for the purpose of assessing 

Signed: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 
Print: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Notice 

If you wish to notify us in writing about anything relating to this Agreement you should write to: PO BOX 3592. Australia Fair, 

Southport, QLD 4215. We will notify you by sending a notice in the ordinary post to the address you have given us in the 
Direct Debit R
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