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Victoria Legal Aid	
Client authority form 
To: 
Complaints and Statutory Compliance 
Victoria Legal Aid
GPO Box 4380 Melbourne 3001
Authority
I, 	________________________________________________________________________
Of 	________________________________________________________________________
Date of birth day / month / year
Authorise (a) Victoria Legal Aid and (b) my legal practitioner(s) 
to discuss assistance that I have received from Victoria Legal Aid and details of my legally aided matters
with: Click or tap here to enter text.
Date of birth day / month / year
and to obtain any relevant information from Choose an item.
Signed Click or tap here to enter text.
Dated: day / month / year
Victoria Legal Aid complies with the Privacy and Data Protection Act 2014 and handles personal information in accordance with the Information Privacy Principles.  A copy of the privacy policy is available at www.legalaid.vic.gov.au
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