IPRIMUS

Authority to access account information

With the changes to the Privacy Act we wish to offer you greater security of your personal information. We will not disclose your
personal iInformation to anyone other than in accordance with our Privacy Policy.

We will only falk about your account with the person listed as the account holder. If you want any other person (for exomple your

spouse] to obtain personal information about your cocount or fo make variations to your cccount please fill out the below form to

nominate thot person as your authorised representative,
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to act on my behalf in relation to any service leg telephony, mobiles, Internet) provided to me by Primus Telecom. | acknowledge that
this authority includes the right 1o discuss any matters concerning my Primus Telecom account as well as the right fo maoke variations
to the account or to cancel it. | also acknowledge that it is my responsibility to cancel this authority,
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Please return to: REPLY PAID, Primus Telecom, PO Box 631, Collins Street West, Melbourne VIC 8007 or Fax: 1300 85 58 58



