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Authority to Act

Address

Level 9, Gateway Building
50 Appel Street 
Surfers Paradise QLD 4217 

Postal

PO Box 5735
GCMC QLD 9726 

Contact us

1300 44 33 19
legal@funding.com.au 
funding.com.au

To:  

Funding.com.au Pty Ltd ABN 33 603 756 547 and its related bodies corporate including Funding Commercial Pty Ltd ACN 634 414 127, 
Funding Pty Ltd ACN 607 035 861, Funding Capital Pty Ltd ACN 639 230 345 (“Funding”).

Customer/account holder name(s) 

Customer/account holder address 

Products to which this authority 
extends (tick) 

            Loans             Investments / funds

Authorised person, who you 
authorise to access your 
information and act on your 
account(s)

Name of person

Date of birth

Address

Phone

Email

Declaration

I/We, the customer hereby authorise Funding to share my/our customer and personal information with the above-mentioned authorised 
person, to liaise with them generally regarding my accounts and to act on any lawful instructions which appear to be genuine communications 
originating from the authorised person acting on my/our behalf. I/We are responsible for all transactions the authorised person carries out 
on my/our account and I/we acknowledge Funding will not be liable for any act done under this authority to act. I/We irrevocably agree to 
indemnify and hold harmless Funding against any loss, damage or cost which it may incur arising out of the operation of this authority, provided 
Funding has acted lawfully, in good faith and without gross negligence.

I, the authorised person, consent to the collection, use, holding and disclosing of my personal information by Funding including the disclosing of 
my personal information to various third parties in the furtherance and facilitation of the objectives for which it has been disclosed. I understand 
that I can find out more about how Funding deals with my privacy by viewing and obtaining a copy of Funding’s privacy policy from  
www.funding.com.au. Without limitation, I understand and consent to Funding disclosing my personal information to an organisation providing 
services in connection with the verification of my identity including on-line verification of my identity.

Print  Name

Print  Name 

Print  Name

Signature

Signature

Signature

Date

Date

Date 

d d  /  m m  /  y y

d d  /  m m  /  y y

d d  /  m m  /  y yCustomer(s) sign here

Authorised person 
sign here
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