
Form of Authority

first name (s)
family name

nationality

Date of birth

Address 

phone number

Reference numbers

(or No Fixed Address)

e.g. Home Office/Port/Asylum

Support/UAN 

I, the above named person give permission to:

Name of person acting on
my behalf

Organisation/group
(if any)

Remember to update

your Form Of Authority

every 6 months!

To contact and communicate with the following organisations and services on my behalf:

 Tick which

organisations you give

the person to contact

on your behalf 

Home Office 

Migrant help

My legal representatives

my caseworker

NRM (single competency authority)

Gp/therapist/medical 

Local Authority (social services)

Probation worker

 Tick what actions the

above named person

can take on your behalf 

Discuss my case by phone or email 

have copies of my documents sent to them 

Send documents on my behalf

Signature: Date:

other: ______________________________


