
                                 

 
 
 

  EMAIL/FACSIMILE AUTHORITY 
 
 
 
    ABN 90 087 651 901 AFSLN 244 168 BSB 806 036  
  
  
   
 Membership Number/s ____________________ 

 Name/s________________________________________________________________________________ 
 
  
  
 In relation to communications received by Unicredit by email or facsimiles concerning actions on the above 

account/s, I/we agree that: 
 
 1.  Unicredit is hereby authorised to accept and act upon any communication it receives, which purports to 

have been dispatched from any authorised signature on that account/s. 
 
 2.  Unicredit shall not be responsible and the member agrees not to make any claims or demands against 

Unicredit for any loss, damage or liability that the member may suffer or incur by reason of or in 
connection with; 

 
 a) Unicredit accepting and acting in reliance upon any instructions or communications which purports to          

have been dispatched from any authorised signature on the account/s,  
 b) Any error contained in the message irrespective of whether the error originated in the transmission or    

the receipt of the message, 
 c) Any delays in transmission, 
 d) Non-receipt of any messages by Unicredit. 
 
 3. Unicredit may charge to the members account/s any fees or charges that may relate to the processing of 

the member’s instructions. 
 
 The member shall indemnify Unicredit in respect of any losses, damages or liabilities that Unicredit may 

suffer or incur (including legal costs calculated on a solicitor and client basis) as result of action in 
accordance within this authority. 

 
  
  
 Email Address __________________________________________________________________________ 

 Password _______________________________________________________ (Please quote when sending Emails)  
 
 
 
Authorised Signature/s ___________________________________ Date_________ 

  
Authorised Signature/s ___________________________________ Date_________ 

 
Authorised Signature/s ___________________________________ Date_________ 

 
 
 
 
Office Use Only 
 
Teller Stamp/initial __________________________ Operations Manager ___________________________ 
 


