
 CHANGE OF CONTACT DETAILS FORM
 
 
 
R  

eturn form to: 

 
 E*TRADE Australia                                  or                      Fax to: 1300 553 968 
 PO Box 1346 
 Royal Exchange NSW 1224 
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1. Account Details  
 

Account Number:  
 Account Name/s:  
 Account Designation:  
 

2. Address  
 Current Address (Old Address): 
  
Address:  
  Suburb/City:  State:  Postcode:  
 

New Registered Address: 
  
Address:  
  Suburb/City:  State:  Postcode:  
 

New Mailing (PO Box) Address: 
  
Address:  
  Suburb/City:  State:  Postcode:  
 3. Contact Details  
 

Email:   Phone (w):   
 Phone (h):   Phone (m):   Fax:   
 

4. Contract Notes  
 

I/we would like to receive my/our contract notes by: ( please tick  your preference ) 
 

 Electronically  (via email only)     or        Printed and posted 
 

If electronically insert email address in section 3. 
 

5. Signatory Requirements 
 

Signature:  Signature:  

 
Name:  Name:  

 Title (if company):    Date:  Title (if company):  Date:  
  This advice is to be signed by the holder of the securities, all joint holders must sign, company advices are to be signed under the common seal or when signed by a duly 
authorised attorney the relevant power of attorney must be exhibited to the registry. If signed under a power of attorney, the attorney declares that he/she has no notice of 
revocation of the power of attorney. 
 

Office Use Only 
 
Input by:  Checked by:  
 

Date:  Date:  
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