Third Party Authority Request
*Please choose from the applicable inverted wording to complete your request*


Date:
Management Company:
Currency:


Please accept this letter as authorisation to allow (Third Party Name) with the access to place deals/receive information on our following account(s):



Unitholder Number:
Registered Name:
Registered Address:

Third Party Name:
Third Party Address:



If you have any further queries surrounding this request please contact (_________)





_________________________			_________________________

Authorised Signatory                                                       	Authorised Signatory
Capacity:                                                                            Capacity:



PLEASE NOTE this instruction must be sent on company headed paper and dual signed by two authorised signatories stating their capacity. This instruction can be submitted via document upload fax or post.

