Authorisation for representation by my contact person
	Initials, Surname
	

	Adress
	

	Postal code
	

	Town/City
	

	Country
	

	Policy number
	

	Case number
	



By means of this authorisation, I request Stichting Achmea Rechtsbijstand to keep my contact person:
	Naam (or firm)
	

	Adress
	

	Postal code
	

	Town/City
	

	Country
	

	Contact person
	

	Telephone number
	

	E-mail
	



informed about the details of the dispute mentioned above. I also grant this person permission to consult with Stichting Achmea Rechtsbijstand on how to proceed with my case. This person may also take decisions on my behalf. 

I am aware of what issuing an authorisation entails. I am also aware that:

· Stichting Achmea Rechtsbijstand provides legal aid to individuals who have legal aid insurance with one of the Achmea brands. Naturally, the legal aid must be covered under the terms and conditions of the policy. Stichting Achmea Rechtsbijstand is completely autonomous and independent. My details will therefore be handled confidentially and will not be shared with any other parties. 
· Stichting Achmea Rechtsbijstand only shares information that is necessary with the authorised representative. Medical, criminal or other special categories of personal data may be excluded.
· Issuing this authorisation entails risks and those risks have been explained to me. 
· I am not obliged to issue an authorisation.



I am aware of all the points noted above. Stichting Achmea Rechtsbijstand has explained all of this to me. I hereby grant Stichting Achmea Rechtsbijstand permission to share information on my case with my authorised representative. Stichting Achmea Rechtsbijstand is also permitted to agree with my authorised representative on how to proceed with my case. 


	Date
	

	Place
	

	

Signature
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