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AGENT’S AUTHORITY (SIGNATORIES) FORM 
PLEASE COMPLETE  FORM  IN CLEAR PRINT USING BLUE OR BLACK PEN   
Agent Details (Include legal entity and business name)      Use BLOCK letters 
Name 
 
Address 
 
 
 

Postcode 

Telephone 
 

Fax 

 

Please note that additions and deletions of authorised signatories are not permissible.  A new 
Agent’s Authority form, listing all current authorised signatories, must be lodged with the Tenancies 
Branch if an addition or deletion is necessary. 
 
Office use only 
 
Reference 

  
Scanned 

  
 / / 
 

 

The signatories below are authorised to sign for and on behalf of the Agent named above.   
 

 Please sign in blue ink. 
SURNAME FIRST NAME/S SIGNATURE 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

Name of Principal/Manager  
 

 
 
Signature 

 
 
 
 

 
Date 

 
 

 

Tenancies Branch 
Level 1, 91-97 Grenfell Street, ADELAIDE SA 5000 Office Hours: 8.30 am - 5 pm 
GPO Box 965, ADELAIDE SA 5001  
Telephone:  8204 9555 (Bonds) 
  8204 9544 (Tenancy Advice) 


