AUTHORITY

Precedent Copy Only: To be used by mediators and arbitrators with parties for the lodgement of deposits into the Institute Trust Account.

DATE:

TO: The Institute of Arbitrators and Mediators Australia, PO Box 230 Glen Osmond, South Australia, 5064


RE:  MEDIATOR/ARBITRATOR:



('the Appointee')

In consideration of your agreeing to hold monies paid to you as security for the fees and expenses of the Appointee, I/we hereby irrevocably authorise you to pay from any monies held by you on my/our behalf without verification such sum(s) as may from time to time be directed in writing by the Appointee, and such direction shall to the extent of such payment constitute a full and final discharge and release by me/us of the Institute and any officer or employee thereof.

For and on behalf of:
by:

………………………………
…………………

Name of authorising party

Signature


………………….



Name


………………….



Position

