(Headed paper)

(Date)

Please be advised that (Fund Group name) give’s (DOLR recipient company name) access to view the following accounts/agent codes under recipient (DOLR recipient ID’s)
	Account Number/Agent Code
	Account/Agent Name

	
	


We understand that this will result in the following:

(DOLR recipient company name) seeing all accounts under the Client ID’s that will be linked for the stated accounts.

(DOLR recipient company name) seeing all accounts associated to the stated Agent Code that will be linked.
(Two authorised signatures)

Please attach your authorised signature list
	Authorised Signature:


	

	Authorised Signature Name:


	

	Capacity:
	

	Date:


	


	Authorised Signature:


	

	Authorised Signature Name:


	

	Capacity:
	

	Date:


	


IFDS Use

DOLR Auth Form D

