[image: image1.jpg]tAsc

The Advocacy & Support Centre





APPOINTMENT – AUTHORITY - CONSENT
Re: Disability issues and related matters.
I 
     






(Client’s full name)
As lawful guardian for           




Date of Birth        /      /         Address        






     






Hereby: 

· APPOINT The Advocacy & Support Centre Inc., including its lawful servants, agents and nominees (“TASC Inc.”) to ADVOCATE on my behalf in relation to the matter/s below.
· AUTHORISE TASC Inc. to communicate in writing and verbally to any person or organisation about the matter/s below.
· CONSENT to this authority continuing until this matter has been resolved, the matter is withdrawn or until I formally advise TASC Inc., that my consent has been withdrawn.
· AGREE to give TASC Inc. complete, honest and accurate information. TASC Inc. will not continue to assist you if you fail to provide us with instructions or important information.
· AGREE to inform TASC Inc. if I change my address or phone number, or if it will be difficult to contact me for any reason.

· AGREE that it is my responsibility to maintain contact with the advocate in regards to this matter(s)
For Matters: 
     










     









Signed: ……………………………………………………
Date: ………………………………………………………

223 Hume Street, PO Box 594


TOOWOOMBA  QLD  4350


Ph: (07) 4616 9700  Fax: (07) 4616 9777
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