Declaration of Third Party Authorisation to Act on Behalf of Client 

	I, 
	

	
	First and last name

	

	Address (including postcode)

	

	Telephone 

	       /         /         

	Date of birth DD/MM/YYYY

	

	Hereby Authorise the following Charity:

	BPDWORLD

	

	22 Revenue Chambers, St Peters Street, Huddersfield, HD1 1DL

	Address

	0870 088 7053

	Telephone 

	To act on my behalf in all matters concerning my mental health. I consent to the disclosure of all information concerning or relating to my application to the person, agent or agency named above. 



	

	

	Signature

	

	

	Date 


