
Fee Acknowledgement Authority 

Date: 10 March 2015 

Client Name:  

Facility Agreement / Application No: 103968 

Property (Address) (if applicable):  

Fee Description: □  Valuation Fee/s  $265 Indicative 

_______________ 

Amount to Draw: 

 

$ [insert] Indicative 

Acknowledgment Authority and Indemnity: 

 I/We authorise the amount(s) mentioned above to be debited from my/our account and/or from the funds 
available at settlement. 

 I/We understand that any applicable fee payable is non refundable in respect to my/our request to BOQ 
Specialist Pty Ltd ABN 94 110 704 464 as agent for BOQ Specialist Bank Limited ABN 55 071 292 594 (“BOQ 
Specialist”) for financial accommodation at my instruction even if my/our request for financial accommodation 
does not proceed for any reason. 

 I/We understand that any valuation fee payable covers the estimated cost of the valuation(s) of the Property and 
any legal fees expressed to be payable above covers the cost of any legal fee(s) undertaken by BOQ Specialist 
at my/our instruction, pursuant to my/our request for financial accommodation.  

 I/We authorise BOQ Specialist to instruct their external lawyers in relation to the application to commence 
reviewing and drafting legal documents. 

 I/We understand that in the instances where I/we withdraw the application, the application for finance is not 
approved or does not proceed for any circumstance, I/we are liable for any cost(s) incurred by BOQ Specialist 
and consent to my/our nominated bank account, details which appear below, being debited.  This form is not 
indicative of all costs and government charges associated with undertaking a transaction. 

 I/We understand that any changes made to my/our loan application may incur an additional variation fee and 
legal fee.  

Direct Debit Account details 

Account Name: _____________________________________ 

BSB Number: _____________________________________ 

Account Number: _____________________________________ 

 

SIGNED___________________________ SIGNED____________________________ 

 

NAME (printed)  

 

NAME (printed)  

 

DATE   ___/____/____ 

 

DATE   ___/____/____ 

 

063-791 

1089 1093 

Anecito Mantilla / Charina Mantilla 

Anecito Jr Sagrado Mantilla Charina Mantilla

10   03   2015 10   03    2015




