
SatrixNOW Authorised user form 

To whom it may concern: 

RE: Giving authority to individual to manage SatrixNOW account on behalf of someone else 

I _____________________________ (Identity number: _____________________), do hereby give 

______________________________ (Identity number: ______________________) full authority to open a 

SatrixNOW account on behalf of ___________________________ (Identity number: ______________________),

of which I am the legal guardian, and to operate the SatrixNOW account in whichever way he / she sees fit. 

Date (dd/mm/yyyy):Full name:

Signature:
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	Today: 31/03/2023


