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AUTHORISATION TO SPEAK WITH A THIRD PARTY

T = PP
(Applicant / s full name)

currently of ..
(Applicant / s current address)

hereby give authorisation for ..., to discuss any matters
(Nominated person full name)

concerning my / our Greater Haven Gateway Housing Application on my / our behalf.

By granting permission to discuss, you authorise the above persons to communicate
regarding your application for a period twelve months from the date of your signed consent or
until otherwise notified, whichever occurs first.

Signed:- .o Signed:- ...
Namein fulli- . ..., Name in fulli- ...,
DatCim oo DaAateim o
LOg INNO co i,

Form to be returned to:- homechoice@maldon.gov.uk
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