Letter of Authority

I, ________________________________________________	
Date of Birth: ______________________________________
Address: _________________________________________
 _________________________________________________
Email: ____________________________________________
Phone number: _____________________________________

Give Authority to:

Name: ____________________________________________
Address: __________________________________________ 
_________________________________________________
Email: ____________________________________________
Phone number: _____________________________________

To act on my behalf in relation to the following account/s

Creditor: ___________________________________________
Account Type: _______________________________________
Account Number: ____________________________________
BSB: _______________________________________________

I understand that my creditor will deal with my authorised representative until this authority is revoked by me.
Signed: ______________________________________________
Date: ________________________________________________
