	Consent to Disclose Information to a Third Party
	

	
	
	

	Full name of tenant 
	

	
	

	Address 
	

	
	
	

	Date of Birth 
	
	

	
	
	

	Telephone number
	

	
	

	Email
	
	

	
	
	

	I hereby give my consent for the following named person:
Full name of Third party 

Address 

Date of Birth 

Telephone number

Relationship to tenant


	To act on my behalf in relation to:



	All housing and tenancy Issues 
	 FORMCHECKBOX 


	Rent issues arrears, housing benefit, etc.
	 FORMCHECKBOX 


	Lettings issues 
	 FORMCHECKBOX 


	Estate management issues
	 FORMCHECKBOX 


	Allocations issues 
	 FORMCHECKBOX 


	
	

	This consent is:
	
	

	
	
	

	Valid indefinitely, until I tell you otherwise
	 FORMCHECKBOX 


	Valid until this specific issue is resolved 
	 FORMCHECKBOX 



Tenant signature


_______________________
Date




________
Third party signature 

_______________________
Date




________
Signature of witness 

_______________________
Date  




________


Input on Northgate YES/NO


                                                                                                                                      Date of input _________

