I NATIONAL BRANCH
- oF UNCLAIMED MONEY

To: Date: _ /

Authority To Act As Agent

To whom it may concern,

This document authorises the National Branch of Unclaimed Money

to act on our behalf as our representative / agent.

I / We appoint the National Branch of Unclaimed Money as our agent

to carry out the preparation of this / any application for unclaimed money.

I/ We certify that all submitted documents are true and correct and are

signed by persons qualified to do so and are recognised by you / your corporation.

I / We have read and understood the contents of this Authorisation Letter

and agreed to be bound by its terms.

Where our authorised agent signs the application form for unclaimed monies
on our behalf, I/ We acknowledge that all responsibility for complying with

the terms and conditions for certification still resides with:

Applications Name:

Address:

Dated this: Day of 20

By:

Signature Printed



