
Alternate Contact
Please mark [x] in one box to indicate the authority of the alternate contact.

The Lender is authorised to give personal information to the person in this form.

The Lender may only share information necessary to locate the Borrower.

Name

Work Home ( )

Fax Mobile 

Email

Nominate an Alternate Contact

Borrower(s)
Borrower 1/Director 1/Sole Director Borrower 2/Director 2/Secretary

Print full name Print full name

Signature Signature

Date / / Date / /
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To appoint an Alternate Contact to your Margin Loan Facility, please complete this form.
Please use black ink, BLOCK letters and mark [x] in the appropriate boxes.

Facility Name

Facility Number

Please complete and return to:

Ord Minnett Margin Lending 
GPO Box 5388, SYDNEY NSW 2001

If you require any assistance, please contact the Customer Service Team on 02 8282 8251 or email customerservice@leveraged.com.au 
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