
AUTHORITY TO ACT & DEBT 
SUBMISSION FORM

Agreement to Appoint a Commercial Agent
 This document is pursuant to section 23 of the Debt Collectors (Field Agents and Collection Agents) Regulation 2014.

Business Name

ABN/ACN

Contact Person Name

Position Held

Phone Number

Email

Address

Details of the Client (party owed the money)

Amount Owed

Due Date

Debtor Business Name

Debtor Contact Name

Debtor’s Phone 

Debtor’s Email

Address and 
Other Information
Incl. ACN/ABN if
Applicable

Details of the Debt



AUTHORITY TO ACT FORM - AGREEMENT TO APPOINT A COMMERCIAL AGENT

Confirms that the person who is named and has their signature on this form is the nominee signing on behalf of their organisation and has the appropriate level of 
authorisation to represent their party in this manner.

Acknowledges and understands the full terms and conditions of this agreement.

Agrees that it has been afforded the opportunity to obtain relevant independent professional advice and/or representation before entering into this agreement.

The Client hereby:

Signature: Date:

Name of Person Signing:

Position of Person Signing: 

On Behalf Of:
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