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AUTHORISATION OF RELEASE OF INFORMATION

Please complete this form to provide a third party with access to information as specified below.
Completed forms should be returned to the fax number provided above.
I ………………………………………….  of ……………………………………………


[ insert name ]
[ insert organisation ]
authorise the Attorney-General’s Department to provide the information listed below 

concerning the……………………………………………………………………...project


[ insert project name ]
lodged by ……………………………………………………………………………...….,


[ insert organisation ]
to……………………………….…………  of …………………………………………...


[ insert name ] 
[ insert organisation ]
Information to be released (please tick):
	(  Copy of application for grant funding

	(  Copy of signed Funding Agreement

	(  Feedback on the application

	(  Other [ please specify ]




Signed: …………………………………

Position: …………………………………

Date: ……………………………………

Telephone: ………………………………

Robert Garran Offices, National Circuit, Barton ACT 2600

NCCPP Information line (02) 6250 6711  Fax (02) 6273 0912  

www.crimeprevention.gov.au ABN 92 661 124 436
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