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                             AUTHORITY FORM
                  The Naval Association of Australia

To:-    The Department of Veterans' Affairs,            File No……………………………………… 

I hereby give you notice that I have appointed The Naval Association of Australia (Pensions Service) to act upon my behalf in regard to my pension claim or any other dealings with your department.

I hereby further authorise and direct you to furnish to The Naval Association Pensions Service any information it may require in relation thereto and to allow its representative to inspect any relevant records contained in Repatriation Commission files.

This Authority is to remain in force unless and until I give you written notice of its revocation.

(Signature) 
Date 


NAME 


ADDRESS 
POST CODE 


PHONE NUMBER………………………NAVAL ASSOC SUB SECTION 


CONSENT FORM TO ALLOW THE DEPARTMENT OF VETERANS' AFFAIRS TO DISCLOSE PERSONAL INFORMATION TO EX-SERVICE ORGANISATIONS.

I 
of 


authorise the Naval Association of Australia Pensions Service to act on my behalf in relation to;

 My claim for disability pension and medical treatment.

 My application for increase in disability pension.

 My application for war widow/er, dependent pension.

         My appeal to the Veterans' Review Board.

 My appeal to the Administrative Appeals Tribunal

................................................................until or unless I give further notice.

Signed …………………………………………. Dated……………………… 

