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Third Party Authorisation Form 
Complete this form if you wish to authorise a third party (e.g. Employer) to access information and obtain copies 

of documents kept in your Client Records File.   

Course Participants Details 

Family Name 
 
 
 

Given Name 

Phone 
 

Email 
 

Mailing Address 
 
 

Date of Birth 

Authorisation  

By signing this form I authorise the release of the following information and documentation to the person whose 

details and signature appear below, for only the period indicated below. 

NOTE: if no dates are indicated the authorisation is said to be enduring unless revoked in writing by the participant 

Authorisation Start Date 
 
 

Authorisation End Date 
 

Signature 
 

Date 
 

Please tick below which information is authorised for release: 

 Enrolment form 
 

Statement of Attainment or Certificate 

 Copies of Assessments 
 

ALL Records for All Courses 

 Supporting Evidence 
 ALL Records for a specific Course 

Name of  

Course: 
 Results (Assessment Outcome) 

 

Third Party Details  

Company Name 
 
 

Supervisor’s Name 

 

Phone 
 

Email 
 

Mailing Address 
 
 

Signature 

 

 

 

This authorisation is the mandatory requirement for any third parties who are seeking to access the training records of a MOXI course participant (past or 
present).  NO records can be released without this signed form granting these permissions.   NOTE: If the training was originally paid by the employer, full 
authorisation was granted to that employer, for that course, as a condition at enrolment and written permission is not required. 
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Information Released     Yes No Record Sent to:_____________________________________   Date Sent: ___________ 

                  


