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APPOINTMENT OF A COMMERCIAL AGENT (NEW CLIENT ENGAGEMENT FORM)   
  

REGISTERED COMPANY OR BUSINESS NAME (applicant): 

 

TRADING NAME: 

 

ACN:___________________________________________  ABN:_________________________________________________ 

BANK:__________________________________________ ACCOUNT NAME:_______________________________________ 

ACCOUNT NUMBER: ________________________________________ BSB: _______________________________________ 

(THIS IS TO REFUND ANY MONIES COLLECTED) 

POSTAL ADDRESS: _____________________________________________________________________________________ 

BUSINESS ADDRESS: ____________________________________________________________________________________ 

CONTACT 1:________________________________________ CONTACT 2:________________________________________  

TELEPHONE 1:______________________________________ TELEPHONE 2:______________________________________ 

EMAIL 1: __________________________________________ EMAIL 2:___________________________________________ 

FAX: ______________________________________________ MOBILE: ___________________________________________ 

I the undersigned confirm that I am an authorised representative for the applicant and appoint Slater Byrne Recoveries Ltd 
(SBR) (ACN 147069529) to act as our licensed commercial agent. This appointment is a continuing appointment and shall 
cover future work that the applicant may wish to refer to SBR. I authorise SBR to collect any accounts on the applicants 
behalf and further allow SBR to instruct solicitors where legal action is required (a separate authority is always obtained 
before legal action commences as costs are involved with this process).   
   

The applicant also agrees that SBR may deduct monies held in SBR trust account on behalf of the applicants including any 

commissions and/or legal costs or outstanding invoices. 

SIGNED: _____________________________________________ TITLE HELD:  _____________________________________  

PRINTE NAME: ________________________________________ EMAIL: _________________________________________ 

DATED:   

FEE SCHEDULE 

DEBT AMOUNT COMMISSION 

$100,000+ 5%+GST 

$50,001 - $100,000 7.5%+GST 

$20,001 - $50,000 10%+GST 

$5,001 - $20,000 15%+GST 

$1,000 - $5,000 20%+GST 

   

   

   

 


