/AN Authority to act

LEGAL AID

WESTERN AUSTRALIA

You can use this form if you would like _
to give permission for someone else to Please Completg all three sections
deal with Legal Aid WA on your behalf of this form

Your details

Full Name: Date of birth:

Street/postal address:

Suburb: Postcode:

Phone number: Email:

Details of nominated representative

Full Name: Date of birth:

Street/postal address:

Suburb: Postcode:

Phone number: Email:

| give permission for:

¢ My nominated representative to make administrative enquiries on my behalf with
Legal Aid WA, including permission to make or deal with complaints on my behalf.

e Legal Aid WA to provide information about my matters and disclose copies of any
relevant documents to my nominated representative.

Signed: Date:

Infoline: 1300 650 579 www.legalaid.wa.gov.au
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