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	APPLICATION 
ACCESS POINT ACCREDITATION IN AUSTRALIA 



Who should complete this form
This application form is intended for service providers seeking accreditation as a Peppol Access Point (AP) in Australia, with the option to be mutually accredited in New Zealand if applicable. 
If your organisation only intends to send or receive eInvoices, you do not need to complete this form. Instead, refer to the Peppol service provider register for more information about finding a service provider.
Before applying, service providers must contact OpenPeppol – General Support to confirm their home Peppol Authority. Accreditation must be completed with the designated home Peppol Authority before seeking accreditation in other jurisdictions.
For questions or to discuss your suitability before applying, contact us at eInvoicing@ato.gov.au or via Online Services for DSPs.
Recommended reading 
Before submitting an application, applicants should be familiar with the following resources:
eInvoicing | ATO Software Developers
Australian Accreditation Process for Peppol service providers
Australian Peppol Authority Specific Requirements
Peppol A-NZ guidance notes
PINT A-NZ specifications
These materials provide essential context regarding the technical, legal, and operational requirements of the Peppol framework and the accreditation process in Australia.
	1. Applicant Information

	Full legal name of organisation 

	Click here to enter text
	[bookmark: _Hlk132106629]Company registration/organisation number or equivalent



	Registration Number
	Click here to enter text
	
	Type of Identifier (e.g. ABN, NZBN, BE, CRN, etc)
	Click here to enter text
	
	Country of registration
	Click here to enter text
	
	Place and date of incorporation 
	Click here to enter text
	Trading/business names (if different from Legal Name)

	Click here to enter text
	[bookmark: _Hlk197078615]Registered address of organisation 
	Street name + Number
	Click here to enter text
	
	Post code
	Click here to enter text
	
	City
	Click here to enter text
	
	Country
	Click here to enter text
	Organisation’s website address 

	Click here to enter text
	Size in terms of number of clients and estimated transaction volumes.

	Click here to enter text
	Complete corporate structure
(including parent and subsidiary entities, service entities, partnership and joint ventures; not limited to the operation of the Peppol service). 

	Click here to enter text
	Company ownership	
(Provide information on all upward levels of ownership including entity names, country of registration and company identifiers).

	Attach information on a separate page

	This section must be completed if the organisation is domiciled outside of Australia or New Zealand.
	Is your organisation domiciled outside of Australia or New Zealand?
	Yes/No (If No, skip this section)

	
	Does your organisation operate a local office within Australia or New Zealand?
	Yes/No

	
	Name of local entity (if applicable):
	

	
	Business identifier of local entity (e.g. ABN/NZBN):
	

	
	Attach a list of all company directors, including:
Parent and local entity directors identifying information, Country of residence, Roles

	Main contact person for the accreditation process:
	Last Name:
	Click here to enter text
	
	First Name:
	Click here to enter text
	
	Role in organisation:
	Click here to enter text
	
	Contact number:
	Click here to enter text
	
	E-mail:
	Click here to enter text
	2. Accreditation Information

	[bookmark: _Hlk132107687]Is the organisation a member of OpenPeppol?

	Yes / No

	Are the organisation’s OpenPeppol membership fees up to date? 

	Yes / No

	Is the organisation applying for mutual accreditation with the New Zealand Peppol Authority?

	Yes / No

	Is the organisation applying to provide Access Point (AP) services in Australia (and New Zealand)? 

	Yes / No

	Is the organisation applying to provide Address Capability Lookup (ACL) services in Australia (and New Zealand)?

	Yes / No

	3. eInvoicing Solution Information

	Name of eInvoicing Solution

	Click here to enter text
	Please provide a brief description of your eInvoicing Solution

	Click here to enter text
	[bookmark: _Hlk132110429]Organisation’s direct link to eInvoicing web page (Please advise if under construction)

	Click here to enter text
	Would you like your organisation listed on the ATOs list of accredited Access Points? 

	Yes / No

	[bookmark: _Hlk132110664]Will the organisation be using its own infrastructure to operate its Peppol service?

	Yes / No

	[bookmark: _Hlk132110797]If no, how does the organisation intend to operate their Peppol service?
i.e. via commercial arrangement using the infrastructure offered by a different Peppol service provider? Please specify.

	Click here to enter text
	When does the organisation plan to commence providing a Peppol service in Australia (and New Zealand)?

	Click here to enter text
	[bookmark: _Hlk132111282]Will the organisation offer end user eInvoicing Ready software products? 
If yes, would you like to be listed on the eInvoicing ready software register?

	(Yes/No/Unknown)


	Will this entity provide eInvoicing Ready software products to end users within Australia or use an intermediary? If so, provide the intermediary name and primary identifier.
	Click here to enter text


4. [bookmark: _Hlk197418095]Declaration
I declare that I am authorised to make this request for the above service provider, and the 
information given in this application is true and correct. 
5. Ongoing Obligations and Acknowledgements
The applicant acknowledges that, if accredited, the organisation must: 
· Maintain continuous insurance coverage as required.
· Comply with Peppol Authority-specific requirements in Australia and New Zealand. (See ATO eInvoicing guidance for details.)
· Participate in the annual review process conducted by the relevant ANZ Peppol Authority.
· Meet OpenPeppol obligations, including mandatory monthly transaction and end-user reporting.

	Name of Authorised Signatory 
	Click here to enter text
	Role in the organisation
	Click here to enter text
	Phone number/s 
	Click here to enter text
	Email
	Click here to enter text
	
	


	Date and location
	Signature of the Authorised Signatory
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