DISABILITY ADVOCACY AUTHORITY

Re:
…………………………………………………………………………………..
I, …………………………………………….………………………………………….

                                        (Client’s full name)                                                                                                   

born………../……………/……………….of………………………..………………

………………………………………………………………………………………….

Hereby: 

· APPOINT………………………..., including its lawful servants, agents and nominees (“……….”) to act on my behalf in relation to the above matter/s; and

· AUTHORISE ……………….. to make, send and receive any form of communication (including but not necessarily limited to written, verbal, and electronic) that I could lawfully make, send and receive myself in relation to those matter/s; and

· AUTHORISE us to refer your matter to the …………………... if indicated in the circumstances and at the discretion of the lawyer responsible for your file. 

· AUTHORISE this authority to continue until this/these matter/s has/have been finalised according to law and/or either the Client Agreement signed by you  is either terminated by you or by ………………...
Signed: ………………………………………………………………………..

Date: …………………………………………….

Client Disability Advocacy Authority
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