
REGISTRATION FORM

FOREX GROUP AUSTRALIA PTY LTD (A.C.N. 091 532 946)

Level 12, 37 Bligh Street, Sydney, NSW 2000, Australia.

Telephone: 1300 722 214  Facsimile: 1300 722 215

ABN: 71 091 532 946

Name:

Street1:

Street2:

City:

State: PCode:

Country:

PO Box:

PO City:

State: PCode:

Phone:

Fax:

This form enables you to advise Forex Group Australia of those individuals that can buy, sell, acquire and discuss 

your foreign exchange transactions and requirements. We require you to:

1. Confirm the address and contact details.

2. Advise Forex Group of the Primary Administrative Contact for your Foreign Exchange services.

3. Advise Forex Group of the Representatives that are authorised to deal and settle Foreign exchange 

transactions.

4. Provide photo ID (Drivers License or Passport) for each representative.

5. Where this form is not for an individual, advise Forex Group of the names and addresses of each beneficial 

owner (Shareholders/Benefactors) .

ACN / ABN:

Alt Name:

1.0: Principal Place of Business and Mailing Address 

Street1:

Street2:

City:

State: PCode:

Country:

2.0: Registered Office 

3.0: Shareholders / Benefactors 

1) Name:

Address:

2) Name:

Address:

3) Name:

Address:

4) Name:

Address:



REGISTRATION FORM

FOREX GROUP AUSTRALIA PTY LTD (A.C.N. 091 532 946)

Level 12, 37 Bligh Street, Sydney, NSW 2000, Australia.

Telephone: 1300 722 214  Facsimile: 1300 722 215

ABN: 71 091 532 946

5.0: Authorised Employees / Representatives

1) ..........................................     ........................................         ........................................

2) ..........................................     ........................................         ........................................

3) ..........................................     ........................................         ........................................

As the Primary Administrative Contact, I confirm that I have received a Financial Services Guide and 

the Product Disclosure Statements that are relevant to the foreign currency transactions that will be 

executed by the authorisers on this form. Furthermore, I confirm that I have the authority to be the 

designated 'Primary Administrative Contact' and have the authority to authorise the following 

employees/representatives  listed in Table 5.0, to be able to:

1. Buy, sell or acquire foreign currency from Forex Group Australia Pty Ltd, whether on a same 

    day basis or a Forward Exchange Contract.

2. Initiate, alter, or add Beneficiary details for the purpose of a Telegraphic Transfer.

3. Initiate, alter or add details to a Telegraphic Transfer.

4. Initiate, alter or add an Overnight or Long Term Order.

5. Obtain information regarding previous and future foreign exchange purchases.

As a condition of signing this form, I acknowledge that I am responsible for advising Forex Group 

Australia Pty Ltd, of any changes to the Authorised Representatives listed in Table 5.0.

4) ..........................................     ........................................         ........................................

Name                                            Position                                       Signed

4.0 Primary Administrative Contact 

1) ..........................................     ........................................         ........................................

Name                                            Position                                       Signed

Authorised Representative Notification

Signed Date

Name of Primary Administrative Contact

Please return by fax to Forex Group Australia: 1300 722 215

Position


