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Third Party Communication Authority
I, [insert Client’s Name] of [insert Client’s Address] authorise the Immigration Advice and Rights Centre Inc. and [insert Caseworker’s Name/Organisation] to communicate with each other about [insert detail]. 
This authorisation extends to verbal and written communications between the above-mentioned persons / organisations.

……………………………………………………
Client’s Signature

…………………………………………………
Print Name 

…………………………………………………
Date
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We help vulnerable people navigate Australian migration law










