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Répresentative Authority

Postal address
Posicode
Purpose of this form ' Horme phone ( )
You can complata this form if you would like to permit another Work phane ¢ )
person or organisation to enquirs or act on your behalf when '
dealing with the Child Support Agency {CS8A). The person -
you norainate can be anyons akove the age of 18 such as a, Mobile phone
refative, a friend or an employar. This form allows you to imit Crmail
the detalls your reprasantative can access and discuss about
your case. You can also specify the date this authorisation will
. @xpire. Your representative will be able to make enquiies and | [T T e T
< provide inforrmation on your behalf, but they will not be able to @
sign dosuments and negotiate for you.
If your solicitor or Power of Attormey is acting for yau in relation . . '
to ohild support, they can represent you in more cornplax 2. What is your Child Support Reference

mattars. Number?
You can sand or fax CSA a ¢opy of their autherity. You do not
nead to complate this form for them.

If you need help to complete this form, please phone us -
b p
between 8.30am and 4.45pm on 131 272+ ‘ {8s shown on your CSA leners)

This form is available online at www.csa.gov.au _
B Tick whera applicable. Please write clearly in BLOCKLETTERS. | 3. What are your representative’s details?

Please ensure that you and your represertative sigh this form.
: Title Mr[ ] mrs[_] Miss[ | Ms[_| Other[ ]

Family name

1. What are your personal details?

Tite Mr[_] Mrs[ ] Miss[_] Ms[ ] Other[ ]

Family name

Firet given name

Other given names

First given nams

Dates of birth
/ /

Other glven names

Postal address

Data of hirth
/ /

Fostocode
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. Work phone { )

Mobile phong

Emall
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6. Do you want this authority to endona

set date?

No [ Go to next question.
Yes[ P Piease state the end dats.

/ /

4. What is your representative’s relationship
with you?

eq, father, mother, filend, employer, ste.

=

5. Is there aﬁy information you do not want
CSA to discuss with your representative?

No D Go ta 6.
Yes | P Please specify.

7. Statememt

Saction 159A11) of tha Child Support (Assessment) Act 7989
provides that a person cormits an offence If the persen makes
2 statemant to o CSA offiesr that is false or misleading Ina
matstial particular. Penalty; fife not excesding $2000.

Your signature
| declare } have read and understood the Information
provided incluging the terms of revocation of this autharity.

& |

Date

Your representative’s signature
-1 declare that | have read the above and undertake to act
a8 representative for the person namad.




