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Trustee’s Name: _________________________ 
Fund Name:  _________________________ 
Fund Address:  _________________________ 

_________________________ 
Suburb:  _________________________ 
State:   _________________________ 
Postcode:  _________________________ 

 
 
 
TO WHOM IT MAY CONCERN 
 
 
 

 
RE: Authority to Release Information 

We, the undersigned trustees of the _______________________________________Fund 
wish to advise that we have appointed Heffron as our auditor of our fund.  
 
We authorise you to release to our auditor, any information that they may request which is 
relevant to enable Heffron to finalise their audit of the fund. 
 
Please accept a photocopy, facsimile or scanned copy of this letter as authority.  
 
 
Signed:  ___________________    Signed: ___________________ 
 
Name:  ___________________    Name: ___________________   

    Director/Trustee        Director/Trustee 
 
Date:  ___________________    Date:  ___________________  

Heffron Compliance Services Pty Ltd 
ABN  54 141 148 156 
 
1/50 Belmore Road 
Lorn  NSW  2320 
 
Correspondence to: 
PO Box 20 
North Maitland  NSW  2320 
 
Phone: (02) 4930 2100 
Fax:     (02) 4930 2199 
Email: audit@heffron.com.au 
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