 

NON - CONSENT
Re: Disability issues and related matters.
I, …………………………………………….………………………………………….


                                        (Client’s full name)    

[As lawful guardian for      ……………………………………………………...……..]
Date of Birth ……./……./…………Address………………..………………………..
…………………………………………………………………………………………..

Hereby: 

· DO NOT CONSENT OR AUTHORISE TASC Inc. to communicate with the following persons or organisations about my matter/s: 
………………………………………………………………………………….

..................................................................................................................................................................................................................................

· CONSENT to this authority continuing until this matter/s has/have been resolved or until it is withdrawn, whichever is sooner.
Signed: ………………………………………………………………………..

Date: …………………………………………….
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