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Consent

Please note:
· Parent/Guardian to complete this section if panel applicant is aged less than 18.
· Panel applicant can complete this section if aged 18 or over.


Name of Panel member: 	 

Name of Parent/Guardian:
(If signing for individual who is under 18 years of age)	

Street Address of Panel member:  	

Email address of Panel member:  	

Phone number of Panel member:  	

I have read, understood, and accept terms contained in the information provided in relation to the scope and requirements of this Tenant and Stakeholder Feedback Panel 	

Yes / No 	(circle one)

I am at least 18 years old or, if signing for a child, I have the legal right to sign on behalf of this child

Signed:	

Date:  	

Parent/Guardian contact (if panel applicant is under 18 years of age)

Name:	 

Phone:  	

Street Address:  	

	
Conflict of interest declaration

I do / do not (circle one) have any conflict of interest in relation to being a Panel member

If you do have a possible conflict of interest, please describe it below:








Signed:	

Date:  	
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