AUTHORISATION

FOR DISCLOSURE E A
OF INFORMATION
S ERVICES
Managing Behavioural Risk
To: Position
Address:
Telephone: Mobile:

| hereby authorise EAP Services Limited to discuss the following information

of my EAP support with my employer or manager named above.

| understand | have the right to inspect any written information that may be disclosed.

Signed:

Date:

Organisation:

Signed by Witness:

Date:

AUCKLAND
EAP Services Limited
Level 13,16 Kingston St
PO Box 5931, Wellesley St
Auckland 141, New Zealand
Phone 64 9 358 2110 Fax 64 9 358 2560
Email ak@eapservices.co.nz

WELLINGTON
EAP Services Limited
Level 1, 35-37 Victoria St
PO Box 11226, Manners St
Wellington 6142, New Zealand
Phone 64 4 472 5886 Fax 64 4 472 5323
Email wn@yeapservices.co.nz

0800 327 669

partnering for performance
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CHRISTCHURCH
EAP Services Limited
Level 1, 25 Mandeville St
PO Box 8285, Riccarton
Christchurch 8440, New Zealand
Phone 64 3348 0854 Fax 64 3348 5540
Email ch@eapservices.co.nz

nz © EAP Services Ltd



