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AUTHORITY TO ACT

(MEMBERSHIP APPLICATION PROCESS)

This form is to be used in the situation where the 2" applicant (tick one option and complete the required information):

0 Will not be present at the presentation
conducted by the Counsellor, but authorises
their partner to act on their behalf

The Anti-Money Laundering (AML) and Counter-
Terrorism Financing (CTF) Act 2006 provides that a
person may authorise another individual to act on
their behalf in relation to the service being provided.

As such, | confirm that | have authorised the person
named below to act as my authorised agent in
relation to making application for enrolment to ASG’s
Education Program.

Full name (of the person you authorise to act on your behalf in
terms of application for membership)

[0 Was not present at the presentation
conducted by the Counsellor, but wishes to
become party to the application for enrolment

My partner, who made application for membership

Full name (of applicant who made application for membership)

agrees to the addition of myself to the membership
title.

Signed (by your partner who was present at the presentation
conducted by the Counsellor)

In accordance with the AML/CTF Act, | understand that this form is to be used for identification purposes. As
such, I provide the following information to facilitate this requirement:

[, (Full name of applicant - who was not present/will not be present at the presentation to be conducted by the Counsellor)

Date of Relationship to
Birth [ r childeen
Occupation Driver’'s Licence No.

| also confirm | wish to be the ‘Prime Member’ on the membership title (tick if yes)

In addition, | also understand and agree that by providing this authority, | will become party to the application
for enrolment process to ASG's Education Program, which is in accordance with the Product Disclosure
Statement and the Society’s Constitution and Fund rules.

FOR THE ABSENT PARTNER TO BE INCLUDED AS A MEMBER, THIS FORM MUST EITHER BE
SUBMITTED WITH THE APPLICATION FOR ENROLMENT OR, BE SUBMITTED WITHIN
7 WORKING DAYS OF THE APPLICATION OTHERWISE THE APPLICATION WILL BE PROCESSED
IN ONE NAME ONLY.
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