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Auto-Trader Service Update 
 

 
ACN 120 225 149 
AFS License no: 309743 
Level 13 Macquarie House 
167 Macquarie Street 
Sydney NSW 2000 
Telephone +61 2 8667 3100 
Facsimile +61 2 8667 3109 
www.kineticsecurities.com.au 
 
 
 

A/C Number: __________________________________________________________________ 
 

 
A/C Name:    __________________________________________________________________ 
 

 
 
 

[ ] Start New Investment Advisory Service 
 
 

Service Name: _______________________________________________________________________ 
 

 
 
 

[ ] Discontinue Investment Advisory Service 
 
 

Service Name: _______________________________________________________________________ 
 

 
 
 

[ ] Modify Existing Investment Advisory Service 
 
 

Service Name: _______________________________________________________________________ 
 

Please attach the Investment Advisory Annexure if you are modifying any specific parameters. 
 

 
 
 

[ ] Close My Auto-Trader Account and revert to a Standard Account 
 
 
 
 
 

Important Note: By signing this document, it is with understanding that trades will be placed only if there are sufficient 
funds and/or buying power in the undersigned‘s account. I also understand that Kinetic Securities may execute me for less 
than the amount I requested above due to insufficient buy power, at their sole discretion. 
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All Signatories of the above mentioned account must give authority for TradeSetter to operate 
 
 
Signed: 
 
 
_____________________________________  _______________________________________ 
Name:       Name: 

 
_____________________________________  _______________________________________ 
Signature:      Signature: 
 
_________________________________  _______________________________________ 
Date:       Date 

 
 

 
_____________________________________        
Name: 
 
_____________________________________       
Signature:             
           
_____________________________________ 
Date: 

 
 
 
 

_____________________________________________________________________________ 
 
 
 
 
 

Office Use Only 
 

Client contact: _____________________________________________ 
 

 
Date: ____________________________________________________ 
 

 
  Time: ____________________________________________________ 


