
ACTIVITY STATEMENT AUTHORITY

Fund Name:

Signature:

Trustee/Director/Sole Director Trustee/Director/Sole Director

Signature:

Signature:

Trustee/Director/Sole Director Trustee/Director/Sole Director

Signature:

As trustee(s) of the above named fund we hereby authorise Tranzact Super, as our fund's 
administrator, to sign Activity Statements on our behalf and to arrange lodgement with the Australian 
Taxation Office.

Such Activity Statements include, but are not limited to:

      Business Activity Statement
      Instalment Activity Statement
      PAYG Notice

Please regard a photocopy/facsimile/scanned copy of this Authority as if it was an original.

Thank you for your assistance.

Yours faithfully

ON COMPLETION PLEASE FAX OR SCAN & EMAIL TO 
TRANZACT SUPER contact@tranzacttotalsuper.com.au

FAX: 07 3211 1455      Reg Auth TS 0110

www.tranzacttotalsuper.com.au


	1-Fund Name: 


