
Authorised Representative Appointment Form

This form allows a customer of Broadtec Group Pty Ltd (ABN 60 665 992 236) to appoint an
Authorised Representative to act on their behalf in relation to telecommunications services.

1. Customer Details
Full Name / Business Name: _______________________________________________
ABN / ACN: ________________________________________________________________
Service Address: ___________________________________________________________
Account Number (if known): _________________________________________________
Phone Number: ______________________________________________________________
Email Address: ______________________________________________________________

2. Authorised Representative Details
Full Name: _________________________________________________________________
Company (if applicable): ____________________________________________________
Relationship to Customer: _________________________________________________
Phone Number: ______________________________________________________________
Email Address: ______________________________________________________________
Postal Address: _____________________________________________________________

3. Scope of Authority
■ Full Authority – May access account information, make changes, request upgrades or
cancellations, discuss billing matters and lodge complaints.
■ Limited Authority – Details:
_____________________________________________________________________________
_____________________________________________________________________________

4. Duration of Appointment
■ This authority remains in place until revoked in writing.
■ Valid from: ___ / ___ / ______ Until: ___ / ___ / ______

5. Identity Verification
Broadtec may request identification documents from both the Customer and the Authorised
Representative before granting account access.

6. Customer Declaration
I understand that:
• The Authorised Representative has the authority specified above.
• Broadtec may rely on instructions from my Authorised Representative as if provided by me.
• I may revoke this authority at any time in writing.

Customer Name: _____________________________________________________________
Signature: _________________________________________________________________



Date: ___ / ___ / ______

7. Broadtec Internal Use Only
Date Received: ___________________________
Identity Verified: ■ Yes ■ No
Processed By: ___________________________

Submission Instructions
Return completed form to:
Email: admin@broadtec.au
Phone: 1300 BROADTEC
Website: www.broadtec.au


