[Owner company letterhead]
[insert date]
Electrolysis Mitigation Section
Energy Safe Victoria
PO Box 262
Collins Street West VIC 8007
RE: AUTHORITY TO APPLY LETTER
[Select applicable text block below]
This letter is to advise Energy Safe Victoria that [insert Operator company name], [insert Operator ABN], is authorised to act on the behalf of [insert Owner company name], [insert Owner ABN], in all matters relating to applying for new registrations and renewing existing registrations of Cathodic Protection Systems that we own, including signing all related documents.
This authorisation is valid from [insert start date] until [insert end date] or until Energy Safe Victoria is notified, in writing, that this authorisation is revoked.
OR
This letter is to advise Energy Safe Victoria that [insert Operator company name], [insert Operator ABN/ACN], is authorised to act on the behalf of [insert Owner company name], [insert Owner ABN/ACN], in relation to Cathodic Protection System registration application (reference number [insert case number]), including signing all related documents.
This authorisation is valid for this application only.
Regards
[insert full name of authorised signatory]
[insert title of authorised representative]
[insert Owner company name]

