Third Party Letter of Authority

—

Step 1: Your personal details

Indicate account/s to be authorised

[ ]

Middle name -
Last name* -

Home address* (must not be a PO Box

Suburb*

Mobile number*

stat

Post

cod

Dajtime contact number

Step 2: Authorised party details

[l 2A: Professional

Company name

]
[]

AFSL/A

Name of authorised person

IEEEEEEENEEEEEEEEEEEEEEEN

Entity type

[ Financial Planner

Phone number

[ other

Please indicate, eg lawyer, accountant
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Post the form to
this address.

Aware Super Pty Ltd, ABN 11 118 202 672, AFSL 293340, RSE Licence L0002127, as the Trustee of Aware Super (ABN 53 226 460 365).
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