Our Ref: [Insured Claim Number]
Income Protection Claims  
Information Authority

I, [Insert Insured Name], hereby authorise any person, corporation, institution, private or government organization (including the Health Insurance Commission), whether named by me or not, to provide such information as [Insured Insurer Name] in its absolute discretion considers relevant for its assessment of initial and ongoing benefits from my claim including, without limitation any information in relation to my assets, liabilities, earnings, salary or wages (at any time); any information relating to the receipt of government pensions, benefits, subsides, or other assistance to myself; any information from third persons who may have information relevant to my eligibility to receive a benefit, or my entitlement to receive an ongoing benefit.

I agree that a photocopy of this Authorisation shall be considered as effective and valid as the original.

Name of Life Insured: _________________________________________







(In Block Letters)

Signature: ___________________________________________________

Date: _______________________________________________________
