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LETTER OF AUTHORISATION dri ﬂﬂ!’

LONDON

Your Name

Your Address

Telephone No:

Email:

| authorise the following named person to make enquiries on my behalf regarding:
(tick as appropriate)

o My Council Tax account
Council Tax Reference No:

o My Benefit claim
Benefit claim No:

Details of the person authorised to make enquiries on your behalf:

Name

Address

Telephone No:

Email;

| give permission to officers of Haringey Council to discuss my account(s) with the person
named above, in order to address/resolve any queries.

Signature:

Name:

Date:
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