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Use this form: if the Primary Account Holder wishes to appoint someone to access or manage their Pennytel 
account.  

Please print and complete pages 5 & 6 only. 

 

How to submit the form: Email the completed, signed and witnessed form to support@pennytel.com.au or mail it 
to us at P.O. Box 849, Narellan NSW 2567 

For help, call 1300 232 888, Monday to Friday, 9:00 am to 5:00 pm AET. 

 

 

 

 

 

 

 

 

Pennytel may update this document from time to time. The current version is published on our website.  
Where a change materially affects your rights or obligations, we will provide any notice required by your agreement or applicable law.  

 

Appointment of an 
Authorised Person Form 
Appoint an Authorised Representative or Authorised Enquirer 

Updated:    23 September 2026 
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QUESTIONS OR CONCERNS? 1300 232 888 

We’re here to help. Contact us online or by phone: Monday to Friday 9am to 5pm AET. Saturday to Sunday Closed. Page 2 

Important Information 
There are three roles that can be assigned to a Pennytel account: 

• Primary Account Holder: Every account has a Primary Account Holder. This is the person who owns 
and is responsible for the Pennytel account. The Primary Account Holder has full control of the 
account and is responsible for its services, charges and appointed people. As the Primary Account 
Holder, when you appoint an Authorised Person, you are giving someone access to your Pennytel 
account. Only the Primary Account Holder can make, replace or remove an appointment. All access 
applies to the entire account and cannot be limited to an individual service. 

• Authorised Representative : A person appointed by the Primary Account Holder to act on their 
behalf. An Authorised Representative can access information and make changes to the entire account 
without the Primary Account Holder being present. Except where the table below says otherwise, 
they can do anything the Primary Account Holder can do. 

• Authorised Enquirer: A person appointed by the Primary Account Holder to ask questions and obtain 
limited information about the entire account without the Primary Account Holder being present. An 
Authorised Enquirer cannot make changes, place orders, incur charges, obtain invoices or itemised 
usage, or make decisions for the Primary Account Holder. 

 

For security reasons, we require the Primary Account Holder to submit a signed and witnessed copy of the 
completed Appointment of an Authorised Person Form.  

The witness must be one of the following: 

• A Justice of the Peace; 

• An Accountant who is a member of the Australian Institute of Chartered Accountants CPA Australia or 
the National Institute of Accountants with 2 or more years of continuous membership; 

• A Solicitor or Barrister; 

• A Police Officer; 

• An agent in charge of, or a permanent employee (with 2 or more years of continuous service) of an 
Australia Post outlet; 

• An officer with, or authorised representative of, a holder of an Australian Financial Services Licence, 
having 2 or more continuous years of service with one or more licensees; 

• A Dentist; 

• A Pharmacist; 

• A Medical Practitioner; or 

• A Chiropractor or a Physiotherapist 

If you have difficulty arranging a witness in person — for example, due to disability, geographic isolation, illness, or 
safety concerns relating to domestic, family or sexual violence — please contact us on 1300 232 888 to discuss 
whether an alternative verification arrangement is available. 
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What each role can do 
The role definitions and permissions table below provides a guide of what each role can do.  

It is not an exhaustive list. 

Legend:   = permitted     = not permitted.  

 

Account function Primary 
Account Holder 

Authorised 
Representative 

Authorised 
Enquirer 

Check whether services are active    

Check plan names, inclusions and allowance renewal dates    

Check current data, call or message balances    

Ask about service coverage or availability    

Report, discuss and troubleshoot a fault or service issue    

Check the status of a fault, order or appointment    

Make or discuss a complaint    

Request general information about plans and support options    

Access information about all services on the account    

Enquire about the account balance or amount owing    

Access payment history    

View or request copies of invoices    

View or request itemised usage records    

Receive regular invoices as the nominated recipient    

Make a payment without changing the stored payment method    

Change payment methods or direct debit arrangements    

Discuss or establish a payment arrangement    

Apply for or change financial hardship assistance    

Change a plan    

Add or remove optional features    

Purchase a data pack or other add-on    

Add a new service or product    
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Account function Primary 
Account Holder 

Authorised 
Representative 

Authorised 
Enquirer 

Purchase equipment or incur new charges    

Suspend, reconnect or cancel a service    

Transfer ownership of a service or account    

Request a SIM replacement or SIM swap    

Request that a number be ported or transferred    

Change postal address, phone number or email address    

Change service settings    

Change account security details, password or PIN    

Appoint, replace or remove an Authorised Representative    

Appoint, replace or remove an Authorised Enquirer    

Close the entire account    

 

Important Note regarding Protected information:  
• Pennytel will not disclose passwords, complete payment card or bank account numbers, authentication 

codes or other protected security information to any person.  

• An Authorised Enquirer may obtain only the information Pennytel reasonably considers necessary to 
answer an enquiry or provide support. 

 

How to Reach Us 
Pennytel is an online provider. We do not serve customers face-to-face at an office or store.  

If you require assistance you can contact us in the following ways: 

• Phone: 1300 232 888 (Monday to Friday, 9:00am - 5:00pm AET) 

• Email: support@pennytel.com.au  

• Website: Our chatbot, Penny, is there to help 24/7. Go to: www.pennytel.com.au   

mailto:support@pennytel.com.au
http://www.pennytel.com.au/
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Appointment of Authorised Person Request Form 
You must be the Account holder to appoint an Authorised Representative or Authorised Enquirer:. 
Note that a new appointment does not replace existing appointment on the account. 

Primary Account Holders Full Name 

Pennytel Account Number 

Primary Contact Phone Number 

Primary Email address 

I wish to appoint the 
person(s) named below 
as my: (select one only) 

   Authorised Representative 

   Authorised Enquirer 

   Authorised Representative 

   Authorised Enquirer 

Appointed Person’s Full 
Name 

Date of Birth 

Contact Phone Number 

Email Address 

Residential Address 

Primary Account Holder Declaration: I confirm the following (please tick): 

I am the Primary Account Holder of the Account listed above. 

I have read the role definitions and permissions table and understand the authority I am granting. 

I understand that the appointment applies to the entire account and cannot be limited to an individual service. 

If I selected Authorised Representative, I authorise that person to act without me being present and 
acknowledge that I remain responsible for their instructions and actions within their authority. 

If I selected Authorised Enquirer, I authorise Pennytel to provide that person with the limited account 
information described in this form, but not to accept changes or decisions from them. 

I confirm that this appointment continues until I revoke it in writing. 

Account Holders Signature 

Date signed 
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Witness Declaration: To be completed by a Witness (see important information above for requirements) 

The witness must see the Primary Account Holder sign this form and must sight evidence of their identity.  

The witness must not be the person being appointed. 

 

I confirm that (please tick):  

 the Primary Account Holder signed this form in my presence; and 

 I sighted evidence of their identity. 

 

Witness Full Name  

Witness’ Signature 

 

 

 

Witness’ capacity (eg JP, Doctor) 
 

 

Witness’ Address 

 

 

 

 

Place & Date of signing 
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