AUTHORITY TO ACT FORM

To Whom It May Concern:

This is to confirm that I, the undersigned, hereby give full authority to:

GERARD HANLEY.

To act on my behalf and to keep a record of this case in respect of my claim/case for: _________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Client Name
     
Client Address
     

     

     
Contact number
     
I confirm that to the best of my knowledge I have given full and accurate information regarding this case and will inform Co. Roscommon Citizens Information Service of any relevant information changes.

Signature
     
Witness (If client makes a mark) 
     
Date
     
