ILLAWARRA LEGAL CENTRE INC.
7 Greene St  or  PO Box 139 Warrawong  2502  Ph: (02) 4276 1939 Fax: (02) 4276 1978  TTY: (02) 4274 6956

AUTHORITY

To:
 Child Support Agency

Re:
Case #  

I,_____________________________,of _____________________________________ in the state of  ________________________________   hereby authorise the Illawarra Legal Centre Inc to discuss my child support matter and obtain all necessary documents, records and information in relation to my child support matter.

Signed    .............................................................       

Dated    ...........................................................      

