
Third party agent authority form | Openmarkets Australia Limited (ABN 38 090 472 012, AFSL 246705)

Need help? 
We’re just an email away at 

service@openmarkets.com.au

Third party agent authority form 

ACCOUNT NUMBER (LIST MULTIPLE IF APPLICABLE)  ACCOUNT NAME 

FULL NAME FULL NAME 

RELATIONSHIP TO YOU  RELATIONSHIP TO YOU  

EMAIL EMAIL 

MOBILE MOBILE 

OTHER PHONE OTHER PHONE 

EXISTING OPENMARKETS LOGIN (IF APPLICABLE) EXISTING OPENMARKETS LOGIN (IF APPLICABLE)

BUSINESS NAME 

AFSL NO. 

SIGNATURE 

SIGNATURE 

ACCESS LEVEL FULL TRANSACT       VIEW ONLY ACCESS LEVEL FULL TRANSACT       VIEW ONLY 

EMAIL COPY OF CONTRACT NOTES YES NO EMAIL COPY OF CONTRACT NOTES YES NO

RESIDENTIAL ADDRESS (NOT A PO BOX) RESIDENTIAL ADDRESS (NOT A PO BOX)

AUTHORISED AGENT 1 AUTHORISED AGENT 2 

Client account details 

Authorised agent details 

Appointing a third party agent 

1

service@openmarkets.com.au



Third party agent authority form | Openmarkets Australia Limited (ABN 38 090 472 012, AFSL 246705)

Authorisation of account holders

All account holders must sign and acknowledge the below.

1.

2.

3.

4.
5.

DATE

DATE

DATE

SIGNATURE

SIGNATURE

SIGNATURE

ACCOUNT HOLDER 1 
GIVEN NAME(S) / SURNAME

ACCOUNT HOLDER 2 
GIVEN NAME(S) / SURNAME

ACCOUNT HOLDER 3 
GIVEN NAME(S) / SURNAME

2
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APPENDIX

PRMARY ID DOCUMENTS 

SECONDARY ID DOCUMENTS – if you do not own any of the above documents

FOREIGN ID DOCUMENTS

Certifying your documents

In Australia:

MAILED IDENTIFICATION

       Health professions:

       Legal professions:
       Court positions:

       Veterinary surgeon

3
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Openmarkets Australia Limited, Suite 3, 5/500 Collins Street, Melbourne VIC 3000

Outside Australia:
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