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Form of authority
To: The Charity Commission for Northern Ireland
I, Click here to enter text._______________________________________, 
of Click here to enter text._______________________________________, 
hereby appoint the following individual/organisation to act as an authorised representative for me and hereby authorise the Charity Commission for Northern Ireland to share my personal data with this representative.
	Authorised representative name
	Click here to enter text.
	Address
	Click here to enter text.
	Telephone no.
	Click here to enter text.
	Email address
	Click here to enter text.


By making this appointment, I want my authorised representative to act on my behalf in relation to:
☐	Registration application [application number Click here to enter text.]
☐	Casework application [reference number Click here to enter text.]
☐	Decision review application [reference number Click here to enter text.]
☐	Commission enquiries regarding a charity 
[reference number Click here to enter text.]
☐	Annual monitoring returns of a charity [reference number Click here to enter text.]
☐	Complaint regarding service
☐	Other (please use text box below to give details)
	Click here to enter text.



This appointment is valid until
· I change this appointment in writing by notifying the Charity Commission for Northern Ireland that this authorised representative is no longer authorised to act on my behalf; or
· my authorised representative informs the Charity Commission for Northern Ireland in writing that he/she is no longer acting as my authorised representative.
I understand that any information given to my authorised representative will be deemed to have been given to me.
	Signature
	

	Print name
	Click here to enter text.
	Date 
	Click here to enter text.
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For the authorised representative
I, Click here to enter text. ____________________________________________, 
Of Click here to enter text.  ___________________________________________
(Individual or organisation named as authorised representative) hereby agree to:
· fulfill all above-designated responsibilities on behalf of the individual who appointed me as his/her authorised representative;
· maintain the confidentiality of any information regarding the individual who appointed me as his/her authorised representative;
· adhere to all applicable statute and common laws concerning conflicts of interest and confidentiality of information.
	Signature of authorised representative
	

	Print name
	Click here to enter text.
	Date 
	Click here to enter text.
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