Authority Form
How to nominate an Authorised Person

As a Q Card customer, you may wish to have someone
else act on your behalf when dealing with us in relation
to your Q Card account. This form allows you to
provide another person (Authorised Person) with
authority to deal with Q Card on your behalf regarding
certain matters.

By completing and returning this form, we will accept
instructions from the Authorised Person(s) to transact
on your behalf for the account you have specified
below without reference to you, the Cardholder(s).

Customer to complete

Your first name(s) ‘ ‘

Your surname \ ‘

Your phone number | ‘

DateofBirth(DD/MM/YYYY)\ H \ \ ‘

Your Card number ‘ ‘

Email ‘ ‘

Your address

Please provide details of the person who will act on
your behalf:

First name(s) ‘ ‘

Surname ‘ ‘

Phone number ‘ ‘

Date of Birth (DD/MM/YYYY) ‘ ‘ ‘ ‘ ‘ ‘

Email ‘ ‘

Address “ ‘
| |

Nominee’s relationship to you ‘

Please enter the date you want your nominee to act on
your behalf by completing the start date box.

Start date ‘ ‘ ‘ ‘ ‘

You can end a nominated person’s authority at any
time by phoning us on 0800 117 000.

Please be advised that by completing this form, an
authorised person can only carry out the following
actions in relation to your account:

e Request account information via phone or
email.
e Change Direct Debit (DD) Details:
o Cancel DD payments
o Change DD payment dates
o Change DD payment amount
e Place a card on hold if lost/stolen.

The Terms and Conditions for use of your Q Card,
including the Privacy Statement, apply to this authority
form.

Declaration

| may terminate the granting of these rights at any time
in writing or phoning Customer Services. | acknowledge
and agree with the terms of this form and declare that
the information | have provided is correct.

Your signature

Date LI

Send this completed form by scanning and emailing to customerservices.finance@flexicards.co.nz
or post to Consumer Finance Limited, Private Bag 94013 Manukau 2241




