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You may appoint an Authorised Representative at any time to act on your behalf regarding your Services 
with ANT. 

If you wish to appoint an Authorised Representative please complete the below information and sent to 
ANT either by: 

• Email  sales@ant.com.au 
• Fax  02 8209 4956 
• Post  1/41 Booner Street Hawks Nest NSW 2324 

 

By signing this form you appoint the person nominated as your authorised representative and agree to be 
bound by the following terms: 

1. Your authorised representative can do everything you can do with your services. 
2. To cancel your authorised representative nomination, you must give us at least seven (7) days 

notice in writing. 
3. You release and indemnify ANT and its employees against all liability which may be suffered by you 

or brought against ANT in respect of any act or omission of your authorised representative, 
whether authorised by you or not.  

Account Name:________________________________________________________________________ 

Account No : __________________________________________________________________________ 

Service ID :____________________________________________________________________________ 

Your Name : __________________________________________________________________________  

Your Date of birth : ____________________________________________________________________ 

Phone number during business hours : ____________________________________________________ 

Address : ____________________________________________________________________________ 

Authorised Representatives Name : _______________________________________________________ 

Authorised Representatives Address : _____________________________________________________ 

Authorised Representatives Phone number during business hours : _____________________________ 

Authorised Representatives email : _______________________________________________________ 

 

Signature of Account Holder    Signature of Authorised Representative  

 
Authorised Representative 

 


