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SMALL BUSINESS EXPORT LOAN 
Application Authority

Please print clearly in BLOCK LETTERS.

Section 1: Company details

Company name (the “Company”)

Company ACN

Date	 Application ID

DD/MM/YYYY

Section 2: 3rd Party Applicant Details

Surname (the “Applicant”)	 Given name/s

Position	 Employer name

Employer address

Suburb/Town State Postcode

The Company appoints the Authorised Applicant as its authorised agent for all matters in connection with its Application (Application ID 
specified above) to Export Finance Australia for a Small Business Export Loan.

The Company authorises the Authorised Applicant to complete and submit on the exportonline portal (or as otherwise directed by Export Finance 
Australia) the application form for the Application on behalf of the Company and to provide all requested documentation and information about 
the Company and any guarantors and to make each statement or representation required to be made as part of the application process.

The Company acknowledges that, in assessing the Application, Export Finance Australia relies on the information provided to it by the 
Authorised Applicant on behalf of the Company in connection with the Application. The Company indemnifies Export Finance Australia on 
demand for any cost, expense, loss or liability incurred by Export Finance Australia as a result of any information produced or approved by the 
Authorised Applicant in relation to the Application being (or being alleged to be) incorrect, incomplete or misleading or deceptive in any way.

The Company acknowledges that from time to time Export Finance Australia may pay, at its discretion, a commission to a third-party referrer 
(including in some circumstances an Authorised Applicant) in respect of an Application.

Section 3: Execution

Executed by the Company in accordance with section 127 of the Corporations Act 2001 (Cth).

Where there is more than one Director, please ensure at least two Directors (or a director and a company secretary) sign this form.

Name of Director

Signature Date

DD/MM/YYYY

Name of Director

Signature Date

DD/MM/YYYY
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