
 

 
 
 
 

 
 

 
 
 

 
 
 
 
 
 
 
 

 
 
 

AGREEMENT /AUTHORITY TO INVESTIGATE AND RELEASE 
 
I authorise Prosperity Refunds to investigate and recover unclaimed money or assets in the name of: 
 
 
NAME:………………………………………………………..….             CLAIM AMOUNT:  $.....................................  
 
REFERENCE No: ………………………………………. 
 
I authorise Prosperity Refunds and its staff to undertake any necessary searches and procedures 
required for the investigations and recovery of my unclaimed money claim. I declare I will provide to 
Prosperity Refunds all the necessary, authentic identification documents relating to my claim. 
 
I accept that I am responsible for providing all correct information and documentation. I acknowledge 
that providing incorrect information and / or documentation may lead to a delay in receiving my 
unclaimed money. 
 
I agree to pay Prosperity Refunds fee from my unclaimed money claim.  I understand I will receive the 
balance deposited electronically into my nominated bank account.  
 
I authorise the unclaimed money from my claim to be deposited into an account managed by Fee from 
Refund Pty Ltd (ABN 99 156 638 890).  I agree that Fee from Refund Pty Ltd will deduct from our 
unclaimed money refund, Prosperity Refunds 15% + GST fee, and the balance of my unclaimed money 
refund will be deposited electronically into the bank account nominated below.    
 
I hereby confirm that: 
 

- I have read and agree to Prosperity Refund’s Terms and Conditions 

- I am the authorised signatory of the nominated bank account provided below. 

- I agree to engage Prosperity Refunds as my Refund Agent  

Claimant 1. 
 
Full Name:………………………………………………………………………. 
 
Company Name:……………………………………………………………… 
 
Position:………………………………………………………………………….. 
 
Address:…………………………………………………………………………. 
 
 



 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Phone Work:…………………..Phone Home:………………………..Phone Mobile:……………………….. 
 
Email:………………………………………….        DOB:……………………………………. 
 
Signature:………………………………… 
 
 
Claimant 2. 
 
Full Name:………………………………………………………………………. 
 

Company Name:……………………………………………………………… 
 
Position:………………………………………………………………………….. 
 
Address:…………………………………………………………………………. 
 
Phone Work:…………………..Phone Home:………………………..Phone Mobile:……………………….. 
 
Email:………………………………………….        DOB:……………………………………. 
 
Signature:………………………………… 
 
PAYMENT DETAILS 
 
Account Name:……………………………………… 
 
Name of Financial Institution:…………………………………. 
 
BSB No:………………………………….  Branch No:…………………………………………… 
 
 

Bradard Pty. Ltd trading  
as Prosperity Refunds ABN 89 632 503 780 

1300 879 400 

office@prosperityrefunds.com.au 
 

P.O. Box 866 MONA VALE 1660 
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