
Landlord authority (signatories) form 

Provide landlord details (must be identical to details provided in the Residential Bonds Online System): 

SURNAME: FIRST NAME: 

SIGNATURE: 

EMAIL ADDRESS: 

DATE: TELEPHONE: 

NOTE: Only the Landlord nominated above is authorised to sign off on any matters that result in the 

drawing or return of funds to or from a bank account for any party listed on a bond form. 

Provide names and signatures of any additional person(s) you authorise to lodge enquiries relating 

to all non-financial bond matters on behalf of the landlord above: 

SURNAME: FIRST NAME(S): SIGNATURE: 

Once completed and signed please return to the Bonds Team using one of the options below: 

• upload via the CBS enquiry form, which is also available at cbs.sa.gov.au/contact-us

• deliver in person to the ground floor 95 Grenfell Street

• post to GPO Box 965 Adelaide 5001

Landlord Authority forms are valid for 12 months. 
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