
03
_0

3F
_0

01
_0

3C
_0

01
_

La Trobe Financial Services • Level 25, 333 Collins Street, Melbourne, VIC 3000 • t: 13 80 10 • latrobefinancial.com

Third Party
Access Request
You may wish to authorise someone to have third party access to your investments.  
By completing this form, you can either authorise a person to:

•	 receive information and transact on your account with the same authority and powers as you have, other than changing your 
nominated bank account details; or

•	 receive information only in relation to your account (ie: no power to transact).

Account Name                                                                                                                                                                                                                              Account No.                                                                                                           

Please select your preferred option hereunder:

         Account enquiry access only

I/We authorise account enquiry access to my/our investment 
account for the person named below. NB – Your authorisation 
allows this person to receive information from us in relation 
to your investment and discuss your investments in the Fund. 
Your authorisation does not give this person the power to 
make new investments or change existing investments or to 
withdraw funds from or transact on your account.

         Appointment of Investor Representative

I/We authorise the person named below to be our Investor 
Representative with powers to transact on my/our account 
as if they were the legal and beneficial owner of the account 
including making further investments in, transfer within or 
withdrawals from my/our account. 

                                                                                                                                                                                   

Full Name of Investor Representative

                                                                                                                                                                                   

Full Name of Investor Representative

                                                                                                                                                                                   

Signature of Investor Representative

Contact Phone Number:

Contact Email:

                                                                                                                                                                                   

Signature of Investor Representative

Contact Phone Number:

Contact Email:

Declaration:
I/We have read the section on Third Party Access to Your Account in the PDS and agree to be bound by those terms and conditions. I/We 
wish to appoint the above named Investor Representative to represent and deal with my account(s) pursuant to the authorisation(s) selected 
above. I/We hereby release, discharge and agree to indemnify La Trobe Financial and the Investment Manager from and against all actions, 
proceedings, accounts, claims and demands, however arising, resulting from La Trobe Financial and/or the Investment Manager acting upon 
the instructions contained in this form of my/our Investor Representative and/or the release of information to our Investor Representative. 

Important note – ALL parties on the account must sign below:

 

                                                                                                                                                                                  

Signature of Investor

 

                                                                                                                                                                                  

Signature of Investor

                                                                                              

Date

                                                                                              

Date

Data Entered By: Authorised By: Date Processed
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