
Legal Notices 

Equity Trustees Limited (ABN 46 004 031 298, AFSL No. 240975) (EQT) is the issuer of units in Contrarius Global Equity Fund (Australia Registered), Contrarius 
Global Balanced Fund (Australia Registered), Contrarius Australia Equity Fund, and Contrarius Australia Balanced Fund. 

Your privacy is important to us. Personal information is collected on this form by EQT and its delegates for the purposes of maintaining the register of 
unitholders, facilitating distribution payments and other unit holder communications required or permitted by the Corporations Act 2001 or other 
legislation. We will treat all personal information in accordance with Equity Trustees’ Privacy Policy, a copy of which is available at www.eqt.com.au.  
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Investor Services contact details 

Phone 
Within Australia: 1300 050 207 
International: +61 2 8022 7495 

Email 
contrarius@unitregistry.com.au 

 
Authorised Signatory Form 
 

Use this form if you are an existing investor and wish to appoint, change, or remove an authorised signatory on your account.  

An authorised signatory can transact and make enquiries on your account and will receive copies of your statements. The authorised 
signatory must also complete the applicable Identification Form and will be bound by the terms outlined in the most recent Product 
Disclosure Statement for the relevant Fund, available from www.contrarius.com.au/investwithus/howtoinvest/. 

 

Complete all sections in BLOCK capitals and using a black pen. If you make an error while completing this form, do not use correction 
fluid. Cross out your mistakes and initial your changes. 

 

1. Instructions if you are appointing an authorised signatory. 
If you wish you wish to appoint an authorised signatory, the following needs to be completed: 
• write your account number and account name as it appears on your latest statement 
• complete section 2 ‘Appoint an authorised signatory’ 
• sign the form as per the ‘Acknowledgements and signatures’ in section 4. 

2. Instructions if you removing an authorised signatory. 
If you want to remove an authorised signatory, the following needs to be completed: 
• write your account number and account name as it appears on your latest statement 
• complete section 3 ‘Remove an authorised signatory’ 
• sign the form as per the ‘Acknowledgements and signatures’ in section 4. 

3. Send your documents to us. 
You can return your form by post or email according to the details below: 
 
Send by post: Contrarius Funds Unit Registry 
 GPO Box 804 
 Melbourne VIC 3001 

Scan and email to: contrarius.forms@unitregistry.com.au 

 Please include your account number in the subject line of your email. 
 

   

http://www.contrarius.com.au/investwithus/howtoinvest/
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DD MM YYYY  DD MM YYYY  

1 Investor details 

Account number Account name 

          
 

2  Appoint an authorised signatory  

Please complete this section if you wish to appoint an individual or individuals to act on your behalf in relation to your investment(s) 
with Contrarius.  

If you wish to appoint an entity as your authorised signatory, please contact us at contrarius@unitregistry.com.au to obtain the 
appropriate Authorised Signatory Form for entities and associated KYC form. 

If you wish to appoint more than two authorised signatories, please complete the details on a separate sheet and attach to this 
application form. 

Note: A person appointed as your authorised signatory is authorised by you to: apply for units in the Fund(s) and sign all documents 
necessary for this purpose; make requests to redeem all or some of your units in Contrarius Funds; and make requests for information 
regarding your units. Please refer to the terms in the “Authorised signatories” section of the relevant Fund’s Product Disclosure 
Statement (PDS). 

 

Authorised signatory 1 

Title Full given names 
    

Surname 

 
Date of birth (DD/MM/YYYY) 

 /  /  

Residential address (A PO Box/RMB/Locked Bag is not acceptable) 
Property/Building name (if applicable) 

 
Unit Street number 

    

Street name 

 
Suburb State 

    

Postcode Country 
    

Authorised signatory’s phone number 

 
Authorised signatory’s email address 

 
Authorised signatory’s signature 

Authorised signatory 2 
Title Full given names 

    

Surname 

 
Date of birth (DD/MM/YYYY) 

 /  /  

Residential address (A PO Box/RMB/Locked Bag is not acceptable) 
Property/Building name (if applicable) 

 
Unit Street number 

    

Street name 

 
Suburb State 

    

Postcode Country 
    

Authorised signatory’s phone number 

 
Authorised signatory’s email address 

 
Authorised signatory’s signature 

  
 

How authorised signatories may act in relation to the account? 

Tick applicable 

Each authorised signatory listed above may provide instructions in relation to the investment individually without the 
consent of the other 

All authorised signatories must act jointly to provide instructions in relation to the investment 

Other arrangement – please provide details 

mailto:contrarius@unitregistry.com.au
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DD MM YYYY  

DD MM YYYY  

Verification procedure for authorised signatories who are individuals 

For each authorised signatory, please complete the relevant Identification Form which is located under the ‘Forms & Disclosure 
Documents’ section of our website, www.contrarius.com and enclose with this Authorised Signatory Form. 

In addition, please provide evidence of each authorised signatory’s authority to act on behalf of the investor. Please tick the document(s) 
you will provide together with this Authorised Signatory Form. 

Verification documents – mandatory: 

A completed original Identification Form and certified copies of required identification documents.  

Authorised signatory’s authority – one of the following  

A certified copy of the authorising document (e.g. POA); or 

A certified copy of a guardianship order; or 

Other arrangement – please provide details 

   I confirm that the document authorizing each authorised signatory is still valid and has not been revoked.  

 

3  Remove an authorised signatory 

I/We wish to remove the below authorised signatory from this account. 

Title Full given names 
    

Surname 

 
 

4 Acknowledgements and signatures   

You agree that by completing and signing this form, you 
- authorise us to act according with the instructions on this form 
- acknowledge all other existing authorised signatories we have 

on file for your account continue to have full access to operate 
your investment account on your behalf 

- agree that each authorised signatory appointed on this form, 
can act solely on the account subject to the selection in section 
2 of this form, to operate your investment account on your 
behalf, including redeeming all or part of your investment and 
changing banking account details 

- agree to the terms and conditions associated with the 
appointment of an authorised signatory, as set out in the 
‘Authorised signatories’ section of the relevant Fund’s Product 
Disclosure Statement, available from www.contrarius.com.au, 
and 

- agree to indemnify us from and against all losses, costs, 
expenses, claims, actions or proceedings brought against us in 
connection with following your instructions on this form. 

 

Signature of investor 1, director or authorised signatory 

 
Please print full name 

 
Date (DD/MM/YYYY) 

 /  /  
Company officer (please indicate company capacity) 

  Director 

  Sole director and company secretary 

  Authorised signatory 

Signature of investor 2, director/company secretary or authorised 
signatory 

 
Please print full name 

 
Date (DD/MM/YYYY) 

 /  /  
Company officer (please indicate company capacity) 

  Director 

  Company secretary 

  Authorised signatory 

X 

http://www.contrarius.com.com.au/investwithus/how
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