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Date: ..................................................................

TO: Magic Millions Sales Pty Limited

PO Box 5246

Gold Coast Mail Centre, QLD, 9726 Australia.

I, the undersigned hereby appoint

(Name of Agent): ........................................................................................................................

(Address): ....................................................................................................................................

............................................................................ (Postcode): ................................................

(Telephone): ........................................................ (Fax): ..........................................................

Email: ..........................................................................................................................................

to be my authorised Agent to act for me in all matters relating to the purchase of horses at the Auction

to be conducted by your company on ............................................... and to complete all necessary
(date of Sale)

documents and in furtherance of such purchases on my behalf.

I place no limitation on the total sum my Agent may expend on such purchases.

I hereby limit my Agent to a total sum of $............................................... which he

may expend on such purchases. (delete the option which does not apply)

I understand and agree to be bound by the Conditions of Sale and I agree to pay for all purchases by

my Agent.

This agency is revokable only in writing.

Name of Principal: ........................................................................................................................

Address: ......................................................................................................................................

............................................................................ Postcode: ....................................................

Telephone: .......................................................... Fax: ............................................................

Signature: ....................................................................................................................................

Per: .................................................................... Date: ..........................................................

The above agency is accepted for the

Magic Millions .............................................................................................................. Sale only
(Sale name)

APPOINTMENT OF AGENT FORMS TO BE COMPLETED AND RETURNED TO:

M AG I C  M I L L I O N S  S A L E S  P T y  L I M I T E D
P  O  B o x  5 2 4 6 ,  G C M C ,  Q u e e n s l a n d ,  9 7 2 6
Te l :  ( 0 7 )  5 5 0 4  1 2 0 0    F a x :  ( 0 7 )  5 5 3 1  6 8 8 8
Int’l Tel: + 61 7 5504 1200 Int’l Fax: + 61 7 5531 6888
Please be advised Magic Millions will use client information at its own discretion

APPOINTMENT OF AGENT

M A G I C  M I L L I O N S




