AUTHORITY FOR RELEASE OF INFORMATION

I                                                            of 

authorise

____________________________________________________________________

to release any file, documentation or information in my name or relating to me to my representatives                                                                                                        

This authority includes the obtaining of copies of any such documents and remains valid until revoked by me in writing.

Signed: ______________________________________________________________

Date: ________________________________________________________________

AUTHORITY TO ACT AND FOR RELEASE OF INFORMATION

I                                                   of                                                  hereby authorise

to act on my behalf and receive any file, documentation or information in my name or relating to me. This authority includes the obtaining of copies of any such documents and remains valid until revoked by me in writing.

Signed: ______________________________________________________________

Date: ________________________________________________________________
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