
Account name: ........................................................................................................................................

CMobile account number: .............................................................................................................

Mobile service number: ...................................................................................................................

I hereby authorise (full name) ................................................................................................

as an authorised representative (my AR) on my Cmobile account. I

acknowledge this allows Cmobile to discuss all details of my account

with my AR and to make changes to my account requested by my AR. 

This authorisation end continues until I or my AR notify Cmobile in

writing that the authority has ceased or on ............................. (enter date),

whichever occurs first. 

Signed: .............................................................    Date: ..........................................................................

Please sign and return my post or email to address

PO Box 544
Gosford NSW
2250

www.cmobile.com.au

1300 545 000

AUTHORISED REPRESENTATIVE FORM

support@cmobile.com.au


