
 
 

MATRIX PLANNING SOLUTIONS  LIMITED 
ABN 45 087 470 200 
AFSL NO. 238256 

 
 

To Whom It May Concern: 
 
 
 
I / We  ................................................................................................................................  hereby 
request and instruct that all relevant information on my / our investments, insurances, 
superannuation or other financial information be released to ………………………….., 
Authorised Representative of Matrix Planning Solutions Limited, Australian Financial Services 
Licensee No 238256 or his assistant ………………………………………………………… 
 
Please also accept a photocopy or facsimile copy of this letter as authority, as the original will 
stay on file. 
 
Clients Name …………………………………………………………………………………………… 
 
DOB ………/………/……… 
 
Clients Name: …………………………………………………………………………………………… 
 
DOB ………/………/……… 
 
Address ……………………………………………… 
 
 ……………………………………………… 
  
 ……………………………………………... 
 
 
Yours faithfully 
 
 
 
Signed:  .........................................................  Signed:  ........................................................  
 
 
 
Date: .............................................................   Date:   .......................................................  
 
 


