
 AUTHORITY 
  
 

Name  
 

Date of Birth            /           / 

Name  
 

Date of Birth            /           / 

Address  
 

   
 

  
I/We request that all relevant information and/or documents in relation to the 
subjects specified below, be released to: 
 

Adrian Barnett and the Staff of  

Barnett Financial Planning 
(Adrian Barnett and Barnett Financial Planning are Authorised Representatives of Metriscope 

Financial Pty Ltd AFSL: 485 160 ABN: 27 609 374 254)                                                                                                                                                                                    

  

Phone:    (02) 9659-3955 

Fax:     (02) 9659-4912 
 

Street Address:  15/15 Terminus Street 
CASTLE HILL NSW 2154 

 

Postal Address:   PO BOX 2036 
    CASTLE HILL NSW 1765  
 Investments 
 Insurance  
 Superannuation  
 Centrelink Records  
 Other    

____________________________________________________________ 
  
Please also accept a fax/photocopy of this authority as the original will stay on 
file at Barnett Financial Planning. 
 
Yours sincerely, 
 
 
_________________________  ______________________________ 
Signature     Signature 
 
Date _________/________/________ Date_________/________/________ 


