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Request for
representation

Use this form to request permission for a person to make
submissions on your behalf in a review of a child support decision

Administrative
Appeals Tribunal

Social Services & Child Support Division

Your name:

Your date of birth: Review number:
DAY/MONTH/YEAR

DETAILS OF THE PERSON WHO WILL MAKE SUBMISSIONS ON YOUR BEHALF

Title:
(Mr/Mrs/Ms/Miss/Other)
Name:
(First name) (Last name)
Organisation:
(If applicable)
Postal address:
Telephone: ( ) ( )
Country code  Area code
Mobile:
Email:

Relationship of the person to you (tick one box only):

|| legal representative | | my spouse/partner | | relative (please specify)
|| other (please specify)

What are your reasons for wanting the person to make submissions on your behalf?

How do you want the person to make submissions? | | Orally [ | In writing [ | Both

I request permission for the person whose details are above to make submissions on my
behalf.

Signature: Date:

DAY/MONTH/YEAR
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