Consent to disclose information


Information to be disclosed to a representative

I,    [full name] 

of   [address]

NINo/date of birth:

have asked   [name/organisation] of [address, phone number & email]
to represent me in connection with my claim for [name of benefit(s)]
including throughout any application for revision and appeal processes.

I authorise the Department for Work and Pensions/local authority*

to supply the above representative with any information my 

representative requests about my claim(s).

Signed:…………………………………………………………………………

Date:
……………………………………………………………………………

*delete if not applicable
Resources for advisers from www.neilbateman.co.uk

