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LETTER OF AUTHORITY 
 
 
 
To Capital Finance Australia Limited. 
 
I ………………………..………………… of ………………..………………….……………………………. 
 
 
Give permission for Capital Finance to speak with…………………………….…………….. 
 
 
Of…………………………………………………………………… With Date of Birth ….…………..……. 
 
 
In regard to Capital Finance account no #…………. 
 
 
This authority gives the above mentioned person permission to discuss my Account, any overdue 
payments and general enquires. 
 
 
This authority remains in place unless revoked in writing from the account holders. 
 

 
 
Borrower 
 
Signed ………………………………………..…. Date …………….. 
 
 
Name …………………………………………. 

(Please print) 
 

Borrower / Guarantor 
 
Signed ………………………………………..…. Date …………….. 
 
 
Name …………………………………………. 

(Please print) 
 

Borrower / Guarantor 
 
Signed ………………………………………..…. Date …………….. 
 
 
Name …………………………………………. 

(Please print) 


