
 
 

 

Account Authorisation 
 
A________ 
 
 
 
 
Date: ____ / ____ / ____ 
 
 
 
 
To Whom It May Concern: 
 
 
 
I, _________________________________ of Lot ________________________________________ 
 (Owner / occupier’s name)     (Property address)  

hereby authorise __________________________________to act fully on my behalf for            
   (Proxy’s name)  

electricity / water / rates / debtors accounts for the above property.  
 (please circle)  

 
 
______________________________  _____________________________ 
Owner / Occupier Signature     Owner / Occupier Signature   

 
 
______________________________ 
Officer Signature  
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