
This form must be completed and lodged by a blue card applicant/card holder to authorise the Commission to discuss 
information about their blue card/application with an authorised person.

Note: To preserve the confidentiality of your personal information we suggest that you authorise someone other than 
your employer.
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Authority to liaise with an authorised person

PART A	� Applicant’s/card holder’s details

1	 Family name	

2	 First name/s	 	

3	 Middle name/s	 	

4	 Current postal address

	 		

	

5	 Contact phone no.		
The following details are required for identification purposes

6	 Date of birth	

7	 Place of birth	 	

8	� Employee reference number/blue card number  

(if known)	 	

I consent to the Commission discussing the following 
information with the authorised person in Part B of this 
form including:

•	 the current status of any application or the progress 
to date of the application

•	 any request for additional information
•	 any police information including any change in 

police information and investigative information
•	 any disciplinary information
•	 the assessment process including the request for 

submissions, references and other supporting 
material

PART C	 Authorisation to discuss information

Postcode

•	 any medical information
•	 the outcome of the application including whether a 

positive or negative notice is issued, and
•	 any relevant personal information such as name, 

address or employer details.

If there is any aspect named above that you do not wish 
the Commission to discuss with the person you have 
authorised, please outline this below.

		
		
		

PART D	 Blue card applicant’s/card holder’s declaration
I declare that:
•	 I consent to the Commission discussing the information in Part C relating to my blue card/application with the 

authorised person in Part B, and
•	 the details provided in this form are true and correct and I understand that providing false or misleading information 

may attract a penalty under the Commission for Children and Young People and Child Guardian Act 2000.

Signature 

	

	  Date 	 /       /
DAY MONTH YEAR

PART B	� Authorised person’s details

9	 Family name	

10	First name/s	 	

11	 Middle name/s	 	

12	Relationship to applicant	 	

13	 Date of birth	

14	 Place of birth	 	

15	 Current postal address

	 		

	

16	Contact phone no.	 	

17	 Signature	 	

18	Date		  	

Postcode

/       /
DAY MONTH YEAR


