
Authority Form

SECTION A: Authority typeSECTION A: Authority type

1. Complete form in CAPITAL LETTERS.
2. Read the declaration and sign all the signature panels required.

Give authority to receive warranty information
(complete sections B, C & E)

Give authority to receive information and act on my behalf
(complete sections B, C, D & E)

  SECTION B: Warranty holder details  SECTION B: Warranty holder details
Warranty number

Surname First name

Email Mobile

Vehicle Make Vehicle Model

Vehicle Year Vehicle Rego

  SECTION C: Nominated person details  SECTION C: Nominated person details
Surname First name

Organisation Relationship to warranty holder

Email

  SECTION D: Act of behalf declaration  SECTION D: Act of behalf declaration

I, as the Warranty holder, give the authorised person the same rights to the warranty as I have, subject to:
• Only I have the ability to cancel or remove myself from the warranty
• Only I have the ability to appoint an authorised person
Authorisation is given at my own risk and I accept I have no recourse against Extended Dealer Services Pty Ltd 
for any acts or omissions made by the authorised person or authorised organisation. The authority will remain 
active on my warranty until I contact Extended Dealer Services Pty Ltd and request that it be revoked.
•

  SECTION E: Authority declaration  SECTION E: Authority declaration

I may terminate the granting of either authority at any time. I acknowledge and agree with Extended Dealer Services 
Pty Ltd Privacy Policy and will communicate information contained in the Policy to the person nominated on this 
form. I declare that the information I have provided is correct. I understand that there are penalties for giving false or 
misleading information.

Signature Date
 /  /

Mobile
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