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I hereby give authorisation for:

Name: B @9@ S £ Y CueF DFAcER B

' | |
.” Address: L\{___’Cfﬂr/ }2/6_‘51:77/{ c;fé Socnal. SerViceE S Lounci/
/»/H_Lf_fj ”K/Lﬁo»fe 2 LERMAN HGH #Mmu

’z%ggazg NT29 ONS .

to act on my behalf and to receive any and all such information as may be
relevant to my complaint. o

l I understand that any -information disclosed about m%lf 1s confined to
. -that which 1s relevant to the investigation of the complaint and only

, disclosed to those people who have a demonstrable need to know it for the
,. purpose of investigating the complaint..

Ful | Name: NE e ® Ciiﬁ D (o@

Address:

Date of Birth: COER =T

Relationship to
person making

complaint on - _
§m behalf ¢ o (RE

e

Date: £ XA . q ... D
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