
 

 

 
 

       
 

 

Company Name:  

Authorised Contact Name:  

Contact Position:  

Contact Email:  

Web Site URL:  
 
 

 

1. An authorised representative of this company or 

 
I confirm that I am an authorised representative of the above company and have the authority to 
sign this document on behalf of the above company. 
 
 
 

Signed:  Date:  

Company:  Position:  
 
 
 
 

SCAN AND EMAIL COMPLETED FORM TO support@westcongroup.com.au
OR FAX TO (02) 9901 3003

Westcon Group A/C #:  

Westcon Group Pty Ltd 
ABN 77 050 539 672
 
 
 

WESTCON GROUP AUSTRALIA DATA FEED AUTHORISATION 

2. Westcon Group Australia Pty Ltd in its absolute discretion. Westcon Group Australia may 
terminate provision of a file feed for reasons including but not limited to the fact that the  
above  named  company is  no  longer  considered  by  Westcon  Group Australia  to be  an  
actively trading reseller partner. 

Feed recipient email address:

I hereby authorise Westcon Group Australia Pty Ltd to send pricing data feeds to the 
above named company.

I understand that to receive the data feed from Westcon Group Australia, I must be an actively 
trading reseller partner and that my monthly account activity with Westcon Group Australia must
 be at a level set by Westcon Group Australia from time to time. 
 
I understand that these feeds will continue to be sent until cancelled by: 
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