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Appointment of Agent Form 

APPLICANT DETAILS  

a) Applicant 1  

Full name.......................................................................................................................................................................... 

Address .......................................................................................................................................Postcode...................... 

Email ......................................................................................... 

For Office Use Only - Form of identification (a copy of identification must accompany this form)  

Drivers Licence .................................................................................................................................................... 

or Passport Number ............................................................................................................................................ 

 b) Applicant 2  

Full name ......................................................................................................................................................................... 

Address .......................................................................................................................................Postcode ..................... 

Email ......................................................................................... 

For Office Use Only - Form of identification (a copy of identification must accompany this form)   

Drivers Licence .................................................................................................................................................... 

or Passport Number ............................................................................................................................................ 

c) Company  

Company name ................................................................................................................................................................ 

ACN .................................................................................................................................................................................. 

Contact name .................................................................................................................................................................. 



ginninderry.com 

 

The Link ‒ Community and Information Centre 1 McClymont Way, Strathnairn ACT 2615 T. 1800 316 900 

 

AGENT DETAILS  

d) Hereby appoint: Agent’s details:  

Full name ....................................................................................................................................................................... 

Address .......................................................................................................................................Postcode ................... 

Email ......................................................................................... 

For Office Use Only - Form of identification (a copy of identification must accompany this form)  

Drivers 
Licence ............................................................................................................................................................. 

or Passport 
Number ............................................................................................................................................................ 

e) Appointment of Agent  

The Applicant(s) appoints the Agent as my/our Agent to select a Block and to execute a First Grant Contract for 
that block. I/We agree to be liable for all actions of the Agent including in respect of any decisions by the Agent 
during the sales event, any subsequent execution and exchange of Contract for Sale by the Agent and to 
indemnify Ginninderry (and its Appointed Sales Agent) in relation to any loss or damage as a result of the actions 
of the Agent.  

f) Signature of Applicant 1  

Signature........................................................................................................................ Date....................................... 

g) Signature of Applicant 2  

Signature........................................................................................................................ Date....................................... 

I agree to accept my appointment as Agent of the Applicant(s).  

h) Signature of Agent 1  

Signature........................................................................................................................ Date.......................................  

Notes:  

• The full name(s) and address(es) of the Applicant(s) and/or Agent must be inserted.  
• Email address included on the Appointment of Agent Form must be valid and working to receive 

information from Ginninderry. It is the responsibility of the Applicant(s) and/or the Agent to notify 
Ginninderry if the email address has changed.  

• A photocopy of the identification of the Applicant(s) and/or Agent must be submitted with the 
Appointment of Agent Form.  

• Original Identification of the Applicant or their Agent must be available for checking at exchange of 
Contract for Sale.  

• All Applicants and their Agent (if applicable) must sign the Appointment of Agent Form. Where the 
Applicant is a company, the Appointment of Agent Form must be signed by the number of authorised 
signatories required in accordance with the constitution of the company. Applicants signing on behalf of a 
company are required to state their position in the company (Director or Company Secretary). 
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