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Contact Person Update Form 

 
Please complete the details on this attachment and return it to APRA: 
 
 
Name of AFSL 
 

 
……………………………………………………………………………………………………… 
 

 
AFSL number 
 

 
……………………………………………………………………………………………………… 

 
ABN number 
 

 
……………………………………………………………………………………………………… 

Registered 
Address 

……………………………………………………………………………………………………… 

                        …………………………………………………………………………………………………….. 
 

Postal Address    ……………………………………………………………………………………………………… 
 

                        ……………………………………………………………………………………………………… 
  
 
Details of contact persons for form and lodgement issues: 
 

 

 
Name 
 
Position/Title      

 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 

 
Email address 
 
Phone  

 
……………………………………………………………………………………………………… 
 
…………………………………………      Fax   ……………………………………………. 

 
 
Name 
 
Position/Title      

 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 

 
Email address 
 
Phone  

 
……………………………………………………………………………………………………… 
 
……………………….…………………     Fax    …………………………………………… 

 
 
Please return to: 
 

E-mail: uficollection@apra.gov.au 

Fax: 02 9210 3021 

Post: Manager UFI Data Collection  

   Australian Prudential Regulation Authority 

   GPO Box 9836 

   Sydney NSW 2001 

 


