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BANKLINK CLIENT AUTHORITY

To:
The Manager, and The General Manager,
Media Transfer Services Limited
("BankLink")
(Bank) (Branch)
("the Bank")

1. 1/We hereby AUTHORISE the Bank and BankLink as at and from the first of J‘
information (whether in written, computer readable or any other format) relating to my/our banks account
other and to

{O J to forward all data and
s designated above to each

Cogger Gurry AXIS

("my/our advisors") Practice Code

2. 1/We UNDERSTAND that:

a) no agency, partnership, joint venture or any other type of similar relationship exists between the Bank and BankLink and that the
Bank accepts no responsibility for the actions of BankLink, my/our advisors or any other third party;

b) neither the Bank nor BankLink will, subject to any prohibition or limitation imposed by law, be liable for delays, non-performance,
failure to perform, processing errors or any other matter or thing arising out of this authority or any agreement which the Bank or
BankLink may have with my/our advisors and which occur for reasons beyond the control of respectively the Bank or BankLink, as
the case may be, nor will the liability of the Bank and/or BankLink (whether jointly, severally or jointly and severally) include or
extend to any special or consequential loss or damage suffered by me/us.

3. 1/We ACKNOWLEDGE that the Bank will receive a commission from BankLink for disclosing the data and information referred to above,
and that the Bank is under no obligation to me/us to supply the data and information referred to above to BankLink, and may cease to
do so without notice to me/us.

4. This authority is terminable by any or both of the Bank or BankLink at any time where seven (7) days notice is given to me/us on any
grounds thought fit, without rendering the Bank and/or BankLink liable in any way.

5. Any revocation of this authority by me/us will not take effect until 14 days after written notice of the revocation is received by the
Bank from me/us.

Dated this ................. day of coeeivniiiii 20...ccciunnen
(Account s1gnatory) ................................................................................................................................................. (Accou nt s1gnatory ) .
(Witness) (Witness)

Additional information to assist BankLink

Service Frequency: O Monthly (default) O Weekly (where available) O Daily (where available)
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