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Third party authorisation form 
 
The legally aided person consents to the disclosure, to the authorised third party, of 
their personal information held with the Legal Services Commissioner. 
 
Legal aid number if known: ________________________________ 
Full name of legally aided person: ___________________________ 
 
Third party details 
Full name: ______________________________________________ 
Date of birth: ____________________________________________ 
Relationship to legally aided person: _________________________ 
Address: _______________________________________________ 
_______________________________________________________ 
Phone number: _________________________________ 
 
Signatures 
Legally aided person ______________________________________ 
 
Third party ______________________________________________ 
 
Privacy Statement 
 

• The Legal Services Commissioner (“the Commissioner”) will collect or disclose personal 
information about you to meet its responsibilities under the Legal Services Act 2011, 
associated regulations and/or any other relevant statute or court order. 

• This information may be used for statistical and or research purposes and in this context 
will not individually identify you. 

• Under the Privacy Act 1993 you have the right to have access to all information held 
about yourself, and to request correction of that information. 

• In accordance with the Privacy Act 1993, your authorisation is required for the 
Commissioner to disclose your personal information to a third party. 

 


