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APPOINTMENT OF REPRESENTATIVE AND AUTHORISATION TO RELEASE 

INFORMATION 
 

 

 

Dear Sir/ Madam, 

 

 

We/I write to inform you that we have appointed John Weall (AFSL 263541) who is an Authorised 

Representative of Australian Financial Services Ltd (AFSL 297239) to act as our/my Financial Planner. 

We would like this to be noted on our/my record and any future brokerage to be paid to Australian 

Financial Services Ltd. 

 

We authorise you to provide John Weall or his staff with any information or details they may require 

about us. 

 

Please note that this request applies to the following persons and accounts/policies. 

 

Name Date of Birth Address 

   

   

 

Institution / Insurer Account / Policy Holder Account / Policy Number 

   

   

   

   

   

 

I/We thank you in anticipation of the change to our records. 

 

Yours Faithfully,  

 

________________________________    _____________________________ 

Date____________________    
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