
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
1. AUTHORISED REPRESENTATIVE NOMINATION 
 

Title   Surname  

Given Name(s)  

Address  

  Postcode  

Contact telephone (            ) Relationship to Applicant  

Email  

 
Title   Surname  

Given Name(s)  

Address  

  Postcode  

Contact telephone (            ) Relationship to Applicant  

Email  

 

 
HAVE YOU ATTACHED A CLEAR COPY OF A CURRENT AND SIGNED PASSPORT OR DRIVER’S LICENCE FOR EACH 
AUTHORISED REPRESENTATIVE? 

 

This form is used by Individual and Joint account holder(s) to appoint Authorised Representatives to trade on their nominated
account(s) (see below). 
 
By completing and returning this form, Direct Broking will accept instructions from the Authorised Representative(s) to transact on 
your behalf for the account(s) you have specified below without reference to you, the Account Holder(s). 
 
Direct Broking will also provide copies of all Contract Notes to the Authorised Representative(s) initiating the trade on your behalf. 
 
To complete this form, please ensure you have attached a clear copy of a current and signed passport or driver’s licence for each 
Authorised Representative and that all required signatories (all Account Holders) have signed where required. 

AUTHORISED REPRESENTATIVE NOMINATION
INDIVIDUAL/JOINT ACCOUNT 

 
I/We wish to nominate an authorised representative on my/our account as set out below: 

 

Account Name  Account Number  

Account Name  Account Number  

Account Name  Account Number  

 



 
 

ACCOUNT HOLDERS SIGN HERE   

SIGNATURE  Date  

FULL NAME  

 
2. SIGNATURES REQUIRED HERE 
 
I/We acknowledge that Direct Broking will accept transaction instructions from any Authorised Representatives in relation to the 
account(s) specified on this form without reference to the Account Holder(s), unless the Account Holder(s) provides instructions to the 
contrary. 
 
In nominating an Authorised Representative, you represent to Direct Broking that the Authorised Representative is authorised to give 
instructions and place Orders, that they have read and will comply with the terms and conditions of the Direct Broking Limited Client 
Agreement and that you personally indemnify Direct Broking against any costs or losses that Direct Broking may suffer as a result of 
the Authorised Representative giving and Direct Broking acting on unauthorised or incorrect instructions or Orders failing to comply 
with the terms and conditions of the Direct Broking Limited Client Agreement. 
 
All parties to the account(s) specified on this form must sign below to confirm the appointment of any Authorised Representative. 

SIGNATURE  Date  

FULL NAME  

 
SIGNATURE  Date  

FULL NAME  

 
AUTHORISED REPRESENTATIVES SIGN HERE   

SIGNATURE  Date  

FULL NAME  

SIGNATURE  Date  

FULL NAME  

 
 
 
 
 
 
 
 
 
 
 
 
3. WHAT’S NEXT? 
 
Return this form to Direct Broking Limited to have your details updated: 
 

POST:    Freepost 3755, Direct Broking Limited, PO Box 1790, Wellington 6140 
FAX:    04 498 7064 
SCAN AND EMAIL:  applications@directbroking.co.nz 

 


