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Please complete this form to register your details with us.  
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Dealer Group Details 

Commission Contact Details 

Email Address: 

Phone: Fax: 

Address Details 

Dealer Group Name: 

AFSL Number: 

Commission Contact  

Street Address 

Address: 

State: Postcode: 

Postal Address (if different) 
 
Address: 

State: Postcode::::    

Suburb: Suburb: 

First Name: Surname: 

ABN: 

Faxed Instructions 
Please indicate if you authorise RFM to accept faxed instructions for change of details and 
transactions. If left blank it will be assumed you do not provide RFM with Fax Authority. 

Yes please accept faxed instructions No please do not allow faxed instructions 

Note: A commission contact person is required for each dealer group. The commission contact will receive email 
notification of commission payments. 



 

  
 
 
 
 
 
 

    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
An Important Note on Privacy 
The collection, use and disclosure of any personal information contained in this form will only be used by 
Rural Funds Management Limited (RFM) for the maintenance and administration of your account. The 
signing of this form is taken as an acknowledgement of your consent to the use of information for this 
purpose. 

 
 
 
 

I hereby give Rural Funds Management Limited permission to register my Dealer Group 
information as directed. 
 

Signature 1 

Date 

Name (Printed) 

Commission Account Details 

Bank/Financial Institution: 

Account Name: 

BSB: 

Branch: 

Account No: 

Signature 2 

Name (Printed) 

Authorisation 

Please affix company stamp here 

Note: Commissions will be paid into this nominated bank account. If no bank account is provided commissions will be paid 
by posted cheque. 

 


