
Permission for another person to act on my behalf 

If you wish to permit another person to complain to the Ombudsman on your behalf, and that 
person is not your legal guardian or legal representative, you need to give your consent for that 
person to communicate with the Ombudsman’s office. To do so, please complete this form and 
provide it to Office of the Commonwealth Ombudsman.  

I, .................................................................................................................................... 
[your name]  

Authorise 

............................................................................................................................ ............ 
 [name of authorised person] 

............................................................................................................................ ............ 
[phone of authorised person] 

............................................................................................................................ ............ 
[email of authorised person] 

to make a report of abuse on my behalf to the Commonwealth Ombudsman and understand 
that the Office of the Commonwealth Ombudsman will share my personal information with 
them for that purpose.   

I understand that 

........................................................................................................................................ 
[name of authorised person]  

will receive my personal information from the Commonwealth Ombudsman about my report. 

................................................ 
Your signature 

……......................................... 
Date 
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