
Kushti Bok Authority to Act Form 

I _____________________________________________________________________[client name] 

Authorise representatives of Kushti Bok advocacy service  to act on my behalf  

Name(s) of Authorised Representative(s): _________________________________________ 

 Scope of Authority 

Advocacy activity Tick all that 
apply 

Speaking to benefits agencies, pension and tax authorities on my behalf on 
the telephone, in writing and via email 

 

Speaking to legal representatives such as solicitors or planning advisors on 
my behalf on the telephone, in writing and via email 

 

Speaking to representatives of the local authority on my behalf on the 
telephone, in writing and via email 

 

Other (please state) 
 

 

 
Duration of Authorisation 
This authorisation will remain in place until I ask for it to end.  Kushti Bok will regularly 
review this authorisation with me and following any break in service provision of more 
than six  months 

I understand that by signing this form, I am granting my authorised representative the 
authority to act on my behalf within the scope specified above. I retain the right to 
revoke this authorisation at any time by providing notice to Kushti Bok 

Client's Signature 

__________________________________ 

Date: _________________ 

 

Kushti Bok Representative  

Signature_____________________________ 

Date: _______________ 

Please retain a copy of this form for 
your records. 


