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EDINBURGH
Fo PROJECT
MONEY ADVICE SERVICE

THIRD PARTY AUTHORISATION

YOUR DETAILS
NAIME : cateeeieeeeereecrecescesssessessesssssssssasssssssssasssssensensenssns
DATE OF BIRTH: ceeeeeeceereessessnsssenses
AAD D RESS : .evieeiteeeeeeeeeesseossessesssssasssnsssssnsssssesssssssssssssssssssssssssassssssnssnsssnsessssssasnsanns
POSTCODE: .ceuereecerereennceressesseessssassssssssssssennas
NATIONAL INSURANCE NO: ceeeeeereecceenssnscerasssssnes
CONTACT TELEPHONE/MOBILE NUMBER: .ccotvrereeeersneeesceeeseneae

PLEASE STATE THE REASON (s) YOU WOULD LIKE A THIRD PARTY TO ACT ON YOUR BEHALF

[, (iNSErt NAME) cvevieeeeeeeeeee e
HEREBY AUTHORISE

(INSEIt NAME) ...cvreeeceeceerreereessaeeseesaesseessnseseesasessessnassesannns TO ACT ON MY BEHALF.

DECLARATION (read carefully):

e | would like to nominate a person/organisation to correspond with Edinburgh Food
Project’s, Money Advice Service (MAS) on my behalf. This will include sharing and receiving
personal and sensitive information about me from and with Edinburgh Food Project, MAS.

e | understand that giving my consent will allow the nominated person/ organisation to
communicate with Edinburgh Food Project, MAS about me, while casework is being carried
out on my behalf.

Edinburgh Food Project,

12 New Lairdship Yards, Edinburgh, EH11 3UY

0131 444 0030 moneyadviceservice@edinburghfoodproject.org Fi:fgr;:ﬁ:f?;ri Page 1 of 3
The Money Advice Service is a project of Edinburgh Food Project

Registered Charity SC043220. Authorised and regulated by the Financial Conduct Authority FRN 919392



mailto:moneyadviceservice@edinburghfoodproject.org

| understand the nominated person/ organisation is involved to help relay information, but
not make decisions on my behalf.

| understand the risk of sharing my personal information with a third party e.g. the risk that
the third party intentionally or unintentionally shares my information with others

| understand that the sharing of information with the person or organisation | have
nominated will start when Edinburgh Food Project, MAS, receives this signed consent form
and | understand that this will remain in place until the case is closed, or until |

restrict/withdraw consent.

| understand that the person or organisation | have nominated will be made aware that the
case has been closed.

| understand | can restrict or withdraw my consent at any time by contacting EFP MAS.

In signing this form, | accept any risks associated with providing third-party consent.

/2

EDINBURGH
Page 2 of 3



TO BE COMPLETED BY THE NOMINATED THIRD PARTY:

By agreeing to act as the third-party for the above-named person, | understand that | will be able to give
and receive information about them.

All future communication sent from EFP, MAS will be supplied to me.

Y I

RELATIONSHIP (e.g, son, /daughter/friend/organisations):

POSTCODE: .ucecreeracssinsessssenseesssssasssasans
CONTACT TELEPHONE NUMBER ...ceuiiiiiininseinennssescsnnnesensensseenae
CONTACT EMAIL ADDRESS ...uvuienesnsecssesssssssssnsssssssesssessssesssssssssases
e | agree that any information | receive will be treated with respect and confidentiality.
e | understand it is my right to withdraw my position as a third party to the above-named individual.

e | understand if | wish to withdraw my position as a third-party to the above-named individual, |
should inform an Edinburgh Food Project Money Adviser.

NOMINATED THIRD PARTY SIGNATURE: ...
PRINT NAME: ..ottt

DAt i

**Pplease tell us straight away if you want to withdraw as a third-party
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