BUIDHEANN TIGHEADAS LOCH AILLSE AGUS AN
EILEIN SGITHEANAICH LTD

LOCHALSH AND SKYE HOUSING ASSOCIATION

TENANT CONSENT FORM

Tenant/Joint Tenant name:

I'we confirm my/our agreement for the people stated below to contact
Lochalsh and Skye Housing Association to discuss/access the following
information regarding my/our tenancy (tick all that apply):

Rent Account

Property condition and repairs/maintenance

Personal information and communication preferences
Support needs

Health/medical information

Antisocial behaviour or neighbourhood management
Other — please describe
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Name/s of persons with third party authority to discuss and their
relationship to tenant(s):

AQVOCATE T ettt e b aeene e
AQVOCATE 2: ... r e e
AQVOCATE 3 ... e e
Address/Addresses:
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AQVOCATE 2: ... e e e
FN A0 Te= 1 (= RSP RRR
Passwords for permitting access to information sharing:

AVOCATE 11 e n e e
AVOCATE 2: ... e e

AV O AT 3 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaaaaaas



Duration of the mandate: Please state if this agreement is in place for a
limited period of time (specify months/years) which should then be reviewed,
orifitis in place indefinitely until further notice from the tenant(s):

Signed (Tenant/Joint Tenant).............cooooiiiiiiiiiii e Date: ...............
Signed (Tenant/Joint Tenant).............coiiiiiiiiiiiii i, Date:................
Signed by Advocate 1........coiiiiiiii Date:..cccooveeeeeee
Signed by Advocate 2. Date:...cooveeeeeee

Signedby Advocate 3. Date:...cooveeeeee



