
Authority to Discuss

Your Name:………………………………………………………………………………………. 

Your Address:…………………………………………………………………………………….. 

……………………………………………………………………………………………………. 

……………………………………………………………………………………………………. 

Name of Nominated person: ……………………………………………………………………. 

Relationship to you: ……………………………………………………………………………… 

Address of Nominated person:…………………………………………………………………… 

…………………………………………………………………………………………………….. 

……………………………………………………………………………………………………. 

Telephone of Nominated person: ..……………………………………………………………… 

Date of birth of Nominated person: .…………………………………………………………… 

Email address of Nominated Person: …………………………………………………………….. 

Password (if you would like one): .……………………………………………………………… 

I give authority to the nominated person named above to speak to Radcliffe Housing Society 

regarding all matters relating to my tenancy. I may want to cancel this arrangement at any time by 

notifying you in writing. 

Signed (Tenant)……………………………………………….   Date ……………..…… 

Signed (Nominated person) ………………………………….     Date .…………………. 

Please complete and return to: 

Radcliffe Housing Society Ltd, Homefield Road, Riverhead, Sevenoaks, Kent TN13 2DU 

Or email to: housing@radcliffehs.org 
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