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Authority to act on your behalf
You can choose a person to talk to Historic Claims on your behalf, and if you want to you can give your permission for them to make decisions related to your claim.
Unless we have your permission, we will only share your information under specific circumstances which you can read about in our Privacy Fact Sheet.
Claimant details
Full name: _________________________________________ Date of birth: _________________
Your statements
I authorise the following person to act on my behalf:
Full name: ______________________________________________________________________
Date of birth: ________________________ Phone number: _______________________________
Email address: ___________________________________________________________________
Relationship to claimant: ___________________________________________________________
Organisation (if applicable): _________________________________________________________
I want this to continue:				(tick one)
___ until my claim is closed.
___ until I tell Historic Claims I don’t authorise this anymore.
___ until this time: ________________________________________________________________
I want this person to be able to:		(tick all that apply)
___ Make enquiries and get information about the progress of my claim
___ Receive mail and email from Historic Claims on my behalf
___ Update Historic Claims about my current contact details, circumstances or needs
___ Give or add to information about my claim and what happened to me
___ Access files to get personal information about me and my history (under the Privacy Act 2020) 
___ Complete and sign forms on my behalf
___ Arrange payments or accept money on my behalf
___ Have authority over my affairs with Historic Claims, as granted by a current Power of Attorney 


Is there anything else you want this person to be able to do?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there anything you do not want this person to be able to do?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I understand that I can stop this at any time by telling Historic Claims that I no longer give permission for this person to act for me.
Claimant signature: ________________________
Date: ___________________________________
OR: authorisation was given by:	phone		email		other		(circle one)
A record of this authorisation can be found: 		(Historic Claims to fill in)
__________________________________________________________________________
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