
 

 

 

 

Notification of appointment of an Agent by a TLF Licensee 
 
 
Please return this form to TLF if you are appointing an Agent to act for and on 
your behalf. 
 
Date:        
 
Name of Licensee: 
            
 
Contact details for Licensee: 
 
 Name:           
 

Phone:           
 
 Email/fax:          
 
Name of Appointed Agent:          
 
Period of appointment:  
 
 Start date:      
 
 End date (if applicable):    
 
Has the Agent been appointed to obtain content from TLF?   Yes     No  
 
Details of the Appointment, specifying what activities the Agent will conduct on your 
behalf: 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Please return this form to: 
Cara Gould 
Intellectual Property Manager 
The Learning Federation 
cara.gould@thelearningfederation.edu.au 
Fax: 03 9657 9754 
PO Box 177  Carlton South  VIC  3053 


