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Authority to Act 
 
 
 
Please return to Evergy: 
Email  support@evergy.com.au 
Post   PO Box 6302, South Yarra, VIC 3141 

Important 
In signing this form you authorise the person nominated below to act on your behalf with Evergy. 

When you appoint a person to act on your behalf Evergy may: 

 Seek information from that person 
 Provide information to that person 
 Deal with that person as though they were dealing with you 
 Seek information directly from you 

You can change or cancel this authority at any time by contact Evergy on 1300 383 749 

Authorisation 

I / we [Insert your name]        authorise 

 

[Insert person’s name] 

 

[Insert person’s relationship or position to you]      of 

 

[Insert person’s address] 

 

To act on my behalf in relation to matters raised with Evergy. 

 

 

Please sign and return to Evergy, thank you. 

Your name [Please print] 

 

Your current residential address: 

 

Your contact telephone number: 

 

Your signature:        Date signed: 

 

 


