
  
FE Investments Limited 
Level 8, 92 Albert Street 
AUCKLAND 1143 
 
 
Dear Sirs, 
 
FE Investments Term Deposit – Authority Letter 
 
 
I, 
Please Write Full Name  
 
Of,  
Please write address where you live  
 
hereby authorise Mr/Ms  
Please write the name of the person you are authorising to manage your account  
 
Of,  
Address of Authorised person  
 
(the “Authorised Person” ) to act on my behalf  in dealing with the administration of all my term deposits with FE 
Investments effective from the date of this letter.  The details of the deposits are listed in the attached Schedule. 
 
The authorised person may carry out  one or more of the following acts on my behalf; 
 
 
1) The Authorised Person is authorised to act for me in agreeing to any terms for making new deposit or renewal 

of deposit provided that the new deposit or renewal is in the same name as the existing deposit; 

2) Payments of principal and/or interest are to be made to any bank account in my name; 

OR 

3) Instructions of the Authorised Person are to be followed for payments of principal and/or interest due under 
my deposits.  Such payments are to be made to any bank account in the Authorised Person’s name   (including 
into any bank account, here or overseas, in the joint names of the Authorised Person and another person even if 
I am not the other joint holder of the bank account); 

 

I understand that the above written instruction is irrevocable and FE Investments Limited can act in accordance 
with the instruction above. I also acknowledge that FE Investments Limited is able to rely on the above instruction 
unless it receives actual written notice from me/us revoking the above instruction 

 
I confirm that FE Investments Limited will not have any liability to me whatsoever and howsoever arising from 
following my instructions above. I will have no recourse to FE Investments as a result of FE Investments Limited 
carrying out my instruction. 
 
 
Yours faithfully 
 
 
_________________________________  _______________________________  
Signature of Depositor     Date     
 
 
_________________________________   
Name of Depositor      


